FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000048338 05-01-2008 90151 001 ***277.50

1. Entity Name
THE CYPRESS OF TAMPA LLC

Principal Place of Business Mailing Addrass 3 ﬂ 00 5 4 99

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610 .
s s gy P i IR ORI AMEN R
Lol £ s PO | 2570 TS5 LECm DRIUZ
Suite, Apt. #, etc. 7 Suite, Apl. #. elc.

01042008  Chg-LLC CR2E083 (12/06)

City & State - ity & State 4, FE| Numbaer Applied For
/j);ﬁ}-m Oy £l 79}2}547 ol T EReder EL 20-1934572 Not Applicable

Ziés BM j;ét?)g lly vty é é%é37 )jz-i ’}%b )”&U} L‘ 5. Ceriificate of Status Desired O ?ese ggq Sggtional

6. Nama and Addrass of Curreht Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100 :

TAMPA, FL 33610

City FL ‘ Zip Coda

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

SIGNATURE

Signature. tyned or prnted name of registered agent and e if appicably (NGTE: Regritered Agent signature tequeed when remstating)| DATE
FILE NOWIII FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a,- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IiE MGR O Detete TTiE p Change [ Addition
NAME COMER, GORDON NAME . /2570 / 5 ’ W
STREET ADORESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS I i
onv-sizp | TAMPA, FL 33610 oirv-si-gp ’fém olo T2vraee L 53637
TTLE {J Detete T ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Iry-si-21p
TITLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P cIrTy-S1-zp
TITLE 7 petete TITLE [ Charge ] Addilion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-ST1-71P
TIne [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P ’ cITy-s1-7p
e o - O Dstete - TITLE [ Chenge [ Addilion
NAME . . L N NAME
L
STREET ADORE .. STREET ADDAESS
CITY-57-21P CITy-$i-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions cantainad in Chapter 119, Florida Statutes. | hurther certily thal the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company aceiver of trusiee empowered 1o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ool MCOMM (2 /08
SIGNATURE AND Y‘Q D OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Dare Daynme Frone #




