FILED
2005 LIMITED LIABILITY COMPAN Mar 07, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # L04000004829 03-07-2005 90058 034 ****50.00
1. Enlity Name
REMORA CYPRESS, LLC
Principal Place of Business Mailir{g Address
605 E. ROBINSON ST, STE 420 605 E. ROBINSON ST, STE 420
ORLANDO, FL 32801 ORLANDQ, FL 32801
Suite, Apt. #, etc. . Suite, Apt. #, elc.
02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
2D ONSPAIO0S Not Appiicable
Zi Counir 2Zi Count i
P Y ’ v uniry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . - — -
STRICKLAND, H. BLAINE
605 E. ROBINSON ST, STE 420 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits 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
Signature, Iyped of printed name of registered agenl and btle if apphcable. (NOTE: Registerea Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE O Detete TITLE R . [ Change & Addilipn
NAME NAME o rrore innesrors v L
STREET ADDRESS STREETADDRESS [L20S & . R oben B 3% S . M50
CITY-ST-ZIP CiTY-ST-2IP Ovia D |, Pu 33 BON
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-7IP CITY-51-71P
TITLE 7 pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS R
CIFY-ST- P ' - CITY-§T-2PP T - —— .-
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY. ST- 2P
TLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS-jr- . . .. ., - e . STREET AGDRESS | . L e
CiTy-§T-2IP CITY-ST-2ZIP i "
ty,thal the int i lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the information
" iln:ieirr:g?gdcg;nnlr{ié’?é;;oﬁ 12 ﬁﬂgi'ﬁg :gglﬁ)réie gﬂd that my sgignature shall have the same legal effect as it made under oath; thai | am a managing memoer or manager of the
limited liabtlity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statsies.
SIGNATURE: 2 (2 fgs
SIGNATURﬁND TYP'ED OR PRINTED N‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytrng Pnone #




