FILED

2005 LIMITED LIABILITY COMPAN 4

ANNUAL REPORT - * Secretary of State

DOCUMENT # L04000078571 (04-29-2005 90050 003 ****50,00
1. Enlity Name
THE CYPRESS OF TAMPAINILLC
Principal Placse of Buginess Mailing Address
8302 [AUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100 3[”]“7141
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, elc. Suite, Apl ¥, elc. 02102005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FE} Number Applied For
fd’ 74 3 bif Not Applicable
Zip Counlry Zip Country . . $5.00 Adgtional
8. Certficate of Status Cosired [t} Foe Required
§. Nama and Address ot Current Reglstared Agant 7. Nama and Address of Naw Registersd Agent
Name
COMER, GORDON - - S =
8302 LAUREL FAIR CIRCLE Surest Address (P.O, Box Number ia Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL 1 Zip Code
8. The above named entity submils this staternant tor the purposa of changing its registerad office or registered agent, o both, in the State of Florida. | am famikiar with, and accept
the obligations of registarad agent.
SIGNATURE ,
SigRANTe, IYRed B prrtad Aeme ot NN O e i (NOTE: Registecad Agant signaturs saquinsd wien renstabng) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2008 - Florida Departmant of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGR . O pelete me O cmnge ] Addition
RAVE COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREES ADURESS
CiY-5T-2P TAMPA, FL 33810 CITY-5T-29
TRE O tetein e [l crange [ Addibion
NAME NAME
STREET ADDARESS STREET ADDRESS
CUv.5T. 2P CITY-ST-1P
TTLE O belets e O Crange  [J Addition
NAME HAME
STREE] ADORESS STREET AQORLSS
cry-51-2P CIFY-ST-TIP
TINE [ petetz me O Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADOARESS
Ciy-53- e CiTy-S1-2P
THE O Detets TALE [Jchange [ Addition
RAME HALIE
SHEET ADDAESS: STREET ADDRESS
ciy.§1-ap CITY.§7-7P
ML O oeteta TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 20 CITY-SE-1m
11. | hereby centily that 1he Information supplied with this filing does not qualify lor the axemption glaled in Saction 119.07(3Yi), Floricta Statutes. { turthar carlify that the informatlon
indicated on this raport is trus and accurata and thal my gignature shall have he same Iegat eflect as if made under oath; that | am a managing member or managor of the
fimited liabilly company eceiver or trustee &m ad to axacuta this report as required by Chapter 508, Florida Statutes,
SIGNATURE: s
BIQMATURE ANO OR PRINTED MAME OF ISGNING MANAGING MEMBERIMANAGEN, OR AUTHDRIZED REPAESENTATWVE

May 23, 2005 8:00 am



