. FILED
——2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

DOCUMENT # L04000043349 Secretary of State
1. Entity Name 07-11-2005 90044 032 ****50.00
CYPRESS RUN, LLC
Principalt Place of Business Mailing Address
2800 BAHIA VISTA STREET, SUITE 200 2800 BAHIA VISTA STREET, SUITE 200
SARASOTA, FL 34239 SARASOTA, FL 34239 62189 T
e S NGRS 00
Suite, Apt. ¥, alc. Suite, Apl. #, elc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbej Apgplied For
al_n - b \ OOE ' 5 Not Appticable
Zip Country Zip Country 5. Ceftificate of Status Desirad O gg.gg“ﬁ:f;ﬁonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOMBER, HARLAN R ESQLUIRE

3000 CLARK ROAD, SUITE L-1 Strest Address (P.O, Box Number is Not Acceptable}
SARASOTA, FL 34233

City FL I Zip Code

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

SIGNATURE
Signature, yped or printad name of regisiered £gent and litle if applicat¥e. {NOTE; Aegisiored Agent Onatwre raquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 petate TMLE ' [Jchange [ Adgition
NAME PETRELLA, J. TERRY NAME
STREET ADORESS | 2001 WASATCH DRIVE STREET ADORESS
CITY-§T-Z1P SARASOTA, FL 34235 ciy-§1-ap
TRE [ peete TInE EJCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ petete T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITY-5T-ZiP
TITLE O oelete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST1-2P
TITLE O ocetete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE 1 Delete TRLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X m&m 0 :7-!/; é/ds 2y/- 1227555

TURE AND TV”EI%I! i ﬁs OF , 2, OB AUTH TIVE " Date Craytima Phone
IJ ¥



