2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04006057979

1. Entily Name

CYPRESS WAY LLC

FILED
Sep 05, 2006 08:00 AN
Secretary of State

Principal Place of Business ! Mailing Address
180 CYPRESS WAY EAST, #232E 180 CYPRESS WAY EAST, #232E
R R H““l”l”"”’ |’|” |||H ||”' ||m||‘|‘|1m I"Il ‘IH”'I" ‘l’"‘ m ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apl. #, elc. 2nd MOORE CR2E083 (4/06}
City & Slate Cily & State 4. FEI Number 20-1457803 Applied For
Nat Applicable
Zip Country Zip Gountry 8. Certficate of Status Desired (| ?g'ggqﬁsgiﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORROWS, ROBERT
180 CYPRESS WAY EAST, #232 E Street Agdress {P.Q. Box NumBer is Not Acceptablg)
NAPLES FL 34110
City FL Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiar wath, and accept the

cbligations of registered agent.

SIGNATURE

Sgnalre, typed o prmiad name ol regisiecad agenl and Lite il apphcabln. (NOTE" Registerea Agonl ssgnalura recuwed when renstatng) DATE

. WY

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TEE MGRM [ oejete THLE [J Change [ Addition
NAME BORROWS, ROBERT NAME | H Hj flml] |i i ‘.:":.CITJ
CITY-5T-7P NAPLES FL 34110 CTY-§1-71P U3 e e SO, L
THiE 1 pejete HILE {J change  [[] Addition
NAME NAML
STREE] ADDAESS STREET ADDAESS
CIry-ST-2IP omY-SE-7P
ime [T pelete - TIME [0 Grange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIry-sT.2P
nne {3 Delete TMLE [ Change ] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CiTY - 57-2IP . CHY-57-2IP
TITLE [] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CTY-5T-2P
Tne [ pelete TMLE [ change ] Addion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-721P

11. | hereby certify thal the informaticn supphed with this filing doas not qualily for the exernplions contained in Chapter 119, Flerida Statutes, | further certify that the informalion indicated on
this report 15 trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trusteg empawered 10 execute this report as required by Chanpter 608, Florida Statules.

SIGNATURE: //M M

DS-0f 235572-r44 7

SIGNATURE AND TYPED OR PRINTED NAME OF SI(’iNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytmn Pronn o




