| FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004983 03-07-2005 90058 035 ****50.00
1. Entity Name
CYPRESS HILL, LLC
Principal Place of Busingss Mailing Address
605 E. ROBINSON ST, STE 420 605 E. ROBINSON ST, STE 420 26018666
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, elc. Suite, Apt. #, etc. .
e p 02222005 Chg-LLC CR2E083 (10/03})
City & State City & State 4, FEI Number Applied For
DO - OofMo RAN Not Applicable
Zi Countr Zi Count ;
P Uy P pld 5. Certilicate of Siatus Desired 0 - $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
805 E. ROBINSON ST, STE 420 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinied name ol regis:ered agent and uile if applicable (NCTE: Registered Agen signature required when reinslaiing) DATE
Filing Fee is $50.00° ' . Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
THiLe ' [ Detete TIE S X1 R (Jchange  [R Adoition
NAME ' . : NAME i rouor s presS> e
STREET ADDRESS . SIREET ADDAESS | LEOYS € . AL Do B, B A0
CiTY-S1-2P . ciy-ST-zp 0O U 22PN
TE O pelete TIE [ Change (7 Adalion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
THLE * [ pelate TITLE , [ change [ Adaition
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-S1-ZiP ' ciry-81.21p
TTE O Delete TITLE [ Change [ Adaition
HAME NAME ‘
STREET ADDAESS STREET ADGRESS
CIrY-SI-2p CITY - §1- 7%
TITLE O vetete TITLE [ Change [ Addition
NAME . .. NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- Z‘IP CITY-ST-21P
e T .l e Oelete T TME s | s e re wiv o« DOcnange [ Adaition
NAME NAME
SIRECTADDRESS | < < Te T e TH oL s STREET ADDRESS o
CITY-$1- 20 : LiTY-ST- 7P TEeEs S
11. | hereby certify that the intormatio this filing does not quality for the exemption siaied in Section 119, 07(3)(1) Floridda Statutes. | further certily that the informalion
indicated on this report is true an that my signaltuyj vedhe gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r. ee oghpowered apter 608, Florida Statutes.
S G lJSIGNATU.RE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'a:e Daynme Phone »




