FILED
200% "ANNUAL REPORT (AR) . . May 12,2005 8:00 am

DOCUMENT # L04000025973 Secretary of State
1. Entty Name ‘ ’ 04-19-2005 90010 046 ****50.00
CYPRESS PLAZA WAREHOUSE CONDQS, LLC
Principal Place of Business Mailing Addiess
}11202 ST. JOHNS INDUSTRIAL PARKWAY NO 11202 ST. JOHNS INDUSTRIAL PARKWAY NO
SUITE 1 SUITE #1
JACKSONVILLE FlL 32246 JACKSONVILLE FL 32246 ”“mﬂlﬂa mum“mum“ul“mnﬂluﬂlmnmml"’
i
2. Principal Place ot Businass 3. Mailing Address
Suite, Apl. ¥, glc. Suite, Ap. #, etc. 15t MODRE CR2E083 {10/04)
Ciy & Siae City & 51t 4. FE/ Number Apphiad For
Z0-~0449493,0 Not Applicabla
Zp County Zip Couniry 5. Cantificate of Status Dasiad [ 232? m?ﬁ“"“a’
6, Mamo and Addreas of Current Registerad Agent 7. Name and Addrgss of New Ragisterad Agent "
Name
| EB, %ﬁ? SEEPSII;ITD %ﬂgéomH o - [ Suest Address PO Bor Nambes RoAmeeminiey 1
BUILDING 500
JACKSONVILLE FL 32256
. City FL l Zip Code

8. The above-named entity submits this statement for tho purpose of changing its registerad olfice or ragisterad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

JSIGNATURE o
.I:Sonnun,ryma piTied naTe ot rag: agart s Ltk # DATE
L] : A

s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

L A 1 Delee inLE [J Change ] Addition
NAME - |waALSHAW, LARRY ) HAME

STREET ADCRESS |11202 ST, JOHNS INDUSTRIAL PARKWAY N #1 STREET ADDRESS

Ciy.-Si-ap JACKSONVILLE FL 32246 Cry-sl. 2P

WiLE £ Derwe e O change [ Addition
NAME NAME ’

SIREET ADDRESS STREET ADDAESS

CITY-S1-21P CINY-51- 79

THE [ Detote LE [J changs ] Aadition
RAME MAME

STREET ADORESS - ST26ET ADDRESS

CiY-S1-AP _ . Crv-§1-29 . .

e 3 Detate T O change [ Aadition
NAME NAME

STREEY ADDRESS SIRELT ADDRESS

ciry-Si-0p . CITY-55- 7P

THLE {3 Deleta TN : [Jchange [ Addzion
NAME . NAME

STREET ADDMESS STAEET ADDRESS

Cny-5i-2p . LiY-st-ap

TE 0 Detete i O change [ Adattion
NAE HAME

SIRMET ADIRESS SIFEETADDIESS

CIy-S1. 2P are-51-29

11. | hereby certity that the information supplied with tis filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes, | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as il made undor oath; thal | am a managing member or manager of the
limited liability company or the receiver or thisiee empowerad 1o executo this saport as requirad by Chapter 608, Florida Stalules.

SIGNATURE: v L//{;a/ar 9’0'/;123.‘3?25‘

GMATURE AND YR oF MEMBER, R, OR Al RZED REPRESENTATIVE




