- FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNL;Jm'BWENT # 104000048338 04-30-2007 90045 025 ****50.00
THE CYPRESS OF TAMPA LLC
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
e ADIEEWR AT EE A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1934572 Not Applicable
Ze Country Zip Country 5. Cenificale of Status Desied [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
B Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33810
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ol registered agent.

SiIGNATURE
S&gv'\atufu, Iyped or prinisd name of registered agent and titla il applicable. {NQTE: Registered Agent signature requited whan reinstating) DATE.

Filing Fee 1s $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGR 0 Delete TLE O change [ Addition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CITY-51-29
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S7-2IP
TITLE {1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiabitity company or the recliver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0 \fc/QUW AN 7/ Z 74,7

SIGNATURE AND TTPFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7




