FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006695 03-07-2005 90058 050 ****55.00

1. Entity Name
CYPRESS ELECTRIC ENTERPRISE LLC

Principal Place of Business Mailing Address 2 0 0 1 8 B 5 1

9872 TEMPLE AVE 9872 TEMPLE AVE
HAMPTON, FL 32044 LS HAMPTON, FL 32044 US
cAg2a TEMALE 4VE B L. O.peX 478
ite, Apt. #, etc. ite, Apt. #, atc.

Suite, Apt. #, etc Suite, Apt. #, atc 02032005 Chg-LLG CR2EOS3 (10/03)

City & State __ City & State 4. FEI Number Applied For

/7?,/9-/3.7//‘9/{/ /:é - G R AL ~ - OL{'.S’?B /033 Not Applicable

zZip 3 JOY"( Co‘jn.:;’y ‘4 Zaip A4 Cuogt/ry; 5. Certificate of Status Dasired E{ - ?ase'g%‘?r;u"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name . .
MORAN, JACKIE Si Ajdﬁc;:)[f N /bﬂﬁ/Ngf/L/ ble)
9872 TEMPLE AVE troet Address {P.O. Box Number is Not Acceptable
HAMPTON, FL 32044 Gl P2 JTERMEK LS RS
Ci Zip Code
YA it @ AS FL l EE Py

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligalionsiz;is\(Wem. . .
SIGNATURE _ i fVIESN T fP] RS 3-3-05

qurfamm. typetHdi printad name of registerad agant and e If eppiicable. (NOTE: Registerad Agent signatura requred when reinsiating) DATE
Fillng Fee is $50.00 Make check payabia to
Due by May 1, 2005 Florida Department of State

9. MAI;JAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM § [ pelete TILE O change [ Addition
NAME MORAN, JACKIE, NAME
STREET ADDRESS | 9872 TEMPLE AVE STREET ADDRESS
CITY-ST-2P HAMPTON, FL_32044 CITY-ST-2P
TE [3 Detete THLE OJcChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-7P
TIMLE J [ pelete ~TME . . [ Change._ {7 Addition.|.
RAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-S1-ZP CIry-ST-2°P
TIMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-4p
TITLE [ pelete TILE O Change  [T] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-Z° CHTY-§T-21P
TITLE L ] - s+ [idelee® TLE Clchange T Addition
e S L -
STREET ADORESS VAR e STREET ADDRESS S
CIFY-ST-2P oA CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.,

SIGNATURE: , Lr—" 3-3-058 BER BB -/FT>H
& Date

NATURE AN D OR NAME OF SIGNING MANAGING MEMBER, MANAGERA, Ofl AUTHORIZED REPRESENTATIVE Daylima Phone #




