2008 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 104000043349

1. Enlity Name
CYPRESS RUN, Li.C

04-28-2008 90059 015 ***138.75

Principal Placa of Business Maiiing Addrass

2800 BAHIA ViSTA STREET, SUITE 200

SARASOTA, FL 34239 SARASOTA, FL 34239

2800 BAHIA VISTA STREET, SUITE 200

AT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Box 499¢ 3 PO BoxX +9943
Suite, Apt. #, elc. Suite, Apl. #, elg. 04172008 Chg-LLC CR2E083 (12/06)
Cg; !SKI'SESOTA FL BARRSOT a FL * 56.0100815 e optoss
2"’3 4230 Country Zi‘b Y230 Country 5. Cerlificate of Stalus Desired [ Eg-g?qlﬁdr:;“""a'
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOMBER, HARLAN R ESQUIRE
3900 CLARK ROAD, SUITE L1
SARASOTA, FL 34233

'
L

Straet Address (P.O. Box Numbar is Not Acceptable)

City FL Jf) Cade

"!_.-E"':'"

LRy

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agenl,

SIGNATURE

[NOTE: Registerad Agent signanse required when nenstating) OATE

‘Signeture, typed or prinied name of regisitrec agent and tide if applicabie.

+  FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Fge will bo $538.75

Muake check payable to
Florida Department of State

10. ADDITIONS /CHANGES

5. T T MANAGING MEMBERS /MANAGERS

mE e MGRMY L 3 Delete Tme _ —_ Dohange [ Addition
e .| PETRELLA, ], TERRY N PETReLLA At

STREET ADDRESS | 2001 WASATCH DRIVE swerroovess | PO BoX 4996 3

onv-si-2p | SARASOTA, FL 34235 ovsiae | SARAGDTA FL 34330

TLE [ Delete L [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 5T-2P CITY-5T7-ZIP

ITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-S1.2p cvv-sr-2p

TMLE [ Deleta TMLE [0 change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF QITY-ST-7IP

TME [ Delets TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-2t1P CIry-87-2F

TILE O Detete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CHY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimited Bability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sienaTure: L T4 W—«

7Y 2287sys

SIGNATURE AND TYPE/OR PRINTED NAME OF SIGHING]

NAGING MEMBER, MANAQER, OR AUTHORZED AEPREBENTATIVE

0Y/26/08

Deytime Phona &




