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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN
DOCUMENT # L04000049186 Secretary of State

1. Entity Name

GOCDBYS CYPRESS, LL.C
Principal Place of Business Mailing Address
512 PONTE VEDRA BLVD. 512 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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’ NOT WRITE IN THIS SPACE 4. FEI Number ] Applied For
\ ' [ R T NOT APPLICABLE Not Applicable
, e ; . st e 5. Certificate of Status Desired B ?g'gglg‘r’:j"""ﬂ'
6 Namo and Addrass of Current Reglsterod Agent e S N ST | :
ARNOLD, MARK M . TP | ; P "‘"‘*’"J
1301 RIVERPLACE BLVD H e ey ‘ : oy
SUITE 1500 , P
JACKSONVILLE, FL 32207 B "f’= - IN THIS 3_S PACE
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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 Flerida. | am familiar wnh and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent ana titla If applicable, (NOTE: Registered Agent signature required whan relnstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 LII'II_H:H_H—lﬂI Bz

4
‘r 1= AR ol n‘]

_.x:.r,o

0. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ARNOLD, MARK M

STREET ADDRESS | 512 PONTE VEDRA BOULEVARD

CITy-s1-2IP PONTE VEDRA BEACH, FL 32082

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

S /
CTY-51-2 y P

11. | hereby certify that the informati ing does not qualify for the exempnons conlalned in Chapter 119, Fiorida Slalutes | further certify that the information
indicated on this report is tru my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabilty company or gprempewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 93/? FO¢E 72 /5 20

!IGNATI.Iﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORSZED REPREBENTATIVE Date Daytime Phore #
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