FILED

+' 2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
- ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000055667 03-28-2005 90288 016 ****50.00
" 1. Entity Name

CYPRESS OF FLORIDA, LLC
Frincipal Flace of Businass ' Mailing Address
6211 t7TH STREET EAST 6211 17TH STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
T T AR AR AU IR

Suite. Apt. #, etc. Suile. At #, ete. 02152005  Chg-LLC CR2E083 (10/03)

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

20-2066550 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ 25'00 Additional
T e e Tem Tt - . P e b _—_ _ .Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterad Agent
' Nama

HARRISON, G. JOSEPH TERRY, NORVELL R
1206 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Accaptable)

BRADENTON, FL 34205
‘ 9581 25TH STREET EAST

. B ©Y pARRISH  FL | 43%%9

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 famifiar with, and accept

the obligatigasiof r giste;:z? —_ 5
"sremrunt/%f' i Q PN =z-Z -

Signature, typad or printed name of registered agent and title i appliubl{ } {NOTE: Ragistarsd Ageni signature requirad whan reinstating) DATE
LR N —r .
4 — ; o - o
Filing Feo Is $50.00 o L - ", .. Make<check payable to
Due by May 1, 2005 T _ Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE PVS 3 Dekete TITLE I charge [ Addition
I:::E;ADDRESS TERRY, NORVELL R :::E;MDDRESS

, 9581 25TH STREET EAST
CITY-ST-ZIP CITY-§T-2IP
PARRISH—FL—34210 —

me - [ Delete TITLE O Change [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP __ | ‘ : CITY- 5T-2P

TITLE ' ) ' 0 O'peigs™ TNLE 1- -~ ——=[1Changa- [J Addition..

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.ZP

THLE [ Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P . _ cITy-sT-2p

TITLE . . [ Delete TILE [ change [T Addiion

NAME NAME

STREET ADDRESS STREET ABURESS

CITY-57-2IP CITY-57- 2P

TITLE ) [ Delete TITLE O change [ Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company o the receiver or trustee empowered to execute this report as ired by Chapter 608, Florida Statutes.

= 7l
SIGNATURE: %%QZG{ 77 zxﬁz’og’ S/ 7E <

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE}MOHEED REPRESENTATIVE Daytime Phona #
ros




