2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # L04000025973 ecretary of State

1. Bty Name 04-12-2006 90022 005 ****50.00
CYPRESS PLAZA WAREHOUSE CONDOS, LLC

Principal Piace of Busines's Mailing Address

11202 ST. JOHNS INDUSTRIAL PARKWAY NO 11202 ST. JOHNS INDUSTRIAL PARKWAY NO

SUITE #1 SUITE #1

2. Principal Place of Business 3. Mailing Address
2740 4T Sdws Rlyff [d S ANE
Suite. Apt. #, elc. Suite. Apl. #, eic. 1st MOORE CR2E0B3 (10/05)
City & State . City & State 4. FE Number Applied For
| Sacksaw H. SornE 20-0989360 Not Applicable
2R, Cogriry Zp Coyatry i , $5.00 Additional
3-222"' ﬁ.}d | p 3221 ,_‘ M aﬂ 5. Certificate of Slatus Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
g%gggﬁ?gﬁ?%gﬁg IS-OUTH Sueet Address (P.O. Box Number ts Not Accepiable)

BUILDING 500

JACKSONVILLE FL 32256
. City FL Zip Code

B. The ahove named entity subrnits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of (egistet%d agent.

SIGNATURE E

Signedure, typed g1 fTnled name: of regrierod agent and lie ! apphcanh, (NOTE Rempsiarea Agent signature 1equied when tenslatig) DATE

FILE NOW!!! FEE IS $50:00° °
Make‘Check Payable to Florida Department of State

‘. ‘ Due By May 1, 2006 - _
9. "ﬁ'i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR = A O] Detete e b @ crange [ Addion
NAME WALSHAW, LARRY : NAME Lufﬁﬁw&\‘igxud sS4
STRELT ADDRESS |4-4ROa-ET oS-I U FRAA-PARICALA Y ML STREET ADDHESS ég\to Sy 'So’nr\ls 3\\,*? (ld lb
CV-ST-TP | M SO 23246 CITY-5T-7IP ocstm 0t (e, F L 32004
e - TIiLE ! (3 Change [ Addition
NAME NAME
SIREET A . STREET ADDRESS
or-sine e CITY-ST-2p
THILE [ Delete TLE [ Change ] Addition
w1 ) NAME -
STREET ADDRESS STREET ADGRESS
CilY-$T-21p CITY- 87218
THLE 3 Delete TfLE [ change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-SF-2IP CY-ST-2IP
TIE O Delete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TmiE L] Delete HILE Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 710 CITY-§71-71P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report1s true and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am a managng member or manager of the
limiled liability company or the, ivepailiruglee empowered to executg 1his report as requirgd by Chapter 808, Florida Statutes.

SIGNATUR It F28/06 G0Y-759-)ts 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytene Prunia #




