; FILED
2836 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005953
of¢ 3¢ of¢ 2f¢
1. Enity b 03-29-2006 90022 041 50.00
CYPRESS SQUARE PROPERTIES, LLC
Principal Place of Business Maifing Address
7980 SUMMERLIN LAKES DRIVE, SUITE 201 7980 SUMMERLIN LAKES DRIVE, SUITE 201 20022410
FORT MYERS, FL 33907 FORT MYERS, FL 33907
Suite, Apt. . eto. Suite, Apt. #, efc. 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
APRHEEPOR LLOST TOOD [ not Appicadie
Zip Country Zip Country . ; $5.00 Adgitional
5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, JAMES B
7980 SUMMERLIN LAKES DRIVE, SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanss, typed of prinded name of agiaonad agerl and ke i applicable. {NCTE: Regstared Agenl signature: racuired when ranstating ) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME WIDERSTROM TRUST;; LLC NAME
STREET ADDRESS | 5080 CONDONS ST SE STREET ADDRESS
CITY-ST-2IP PRIOR LAKES, MN 55372 €Ty - ST-2IP
THLE MGRM O Delste TLE [Jchange  [] Addition
NAME WIDERSTROM, LLC NAME
STREET ADDRESS | 5080 CONDONS ST SE STREET ADDRESS
cimy-S§1-2p PRIOR LAKES, MN 55372 Iy -ST-2IP
TMLE MGRM 1 Delete TILE [ Change ] Addition
NANE MCMENAMY, LLC NAME
STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-S1-21P
TE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TME {1 Detete THLE O Change  [T] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
LIY-ST-2P CIy-St-21P
1%. i hereby certify that the in tion supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fmited Lability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AN (\\M\a 2-20-(
EIGMATURE nu'i OR PRINTED HANE OF ﬂ?. oR REFRESENTATIVE Gae Deyime Phone #




