FILED
Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 20012 015 ****50.00

2005-LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR)

DOCUMENT # L04000057979

1. Entity Name

CYPRESS WAY LLC

Principal Place of Business

Mailing Address
180 CYPRESS WAY EAST, #232 £ 180 CYPRESS WAY EAST, #232 £ -
NAPLES FL 34110 )

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ots. Suite, Apt. #, etc.

BORROWS, ROBERT
NAPLES FL 34110

180 CYPRESS WAY EAST, #232 E

2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEl Number ) Applied For
lO0-/¢57 Fo /'% Not Applicable
i ; C .
ap Country Zp ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

* theobligations of registered agent,

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. t am familiar with, and accept

 SIGNATURE
AR Signature, lyped of plinted narms ol reisterad agent and titks f spplicable {NOTE Registered Agarnt signature requiréd whan reinstahngy DATE
' FILE NOW!I FEE IS $50.00
: Make Check Payable to Florida Department of State - -
s ) - " "7 Due By September 7, 2005 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM ] pesste HILE [ Change [ Addition
NAME. BORROWS, ROBERT NAME
STREET ADDRESS | 180 CYPRESS WAY EAST, #232 E STREET ADDRESS
CITY-$i-21P NAPLES FL 34110 CITY-S1-2iF
TILE . O petete THEE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-IIP oY §1-21P
ILE [ Detele TIILE [J change [ Addition
Ity i NALA
STREEF ADDRESS STREET ADDRESS
CITY-S1- 7P CrY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP oTY-ST-2P
TITLE [ Delete TILE O change ] Addition
NAME AR
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CI7Y-51- 7P
TITLE O pelets TITLE _ change [ Adililien
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ITY-S1- 2P

limited liability company or the receiver or

SIGNATURE:

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
stee empowerad {

that { am a managing member or manager of the

'acuta this report as required by Chapter 608, Florida Statutes.

CIANATHRE AND TYPED OR PRINTEN NARME OIF SICMNING MANACING MEMBFR MANAGER OR AUTHORIZED REPRESENTATIVE

Coe Daytme Phone #




