- FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO4000078571
P giwCNLaJmeIENT # 04-30-2007 90045 022 ****50.00
THE CYPRESS OF TAMPA I LLC
Principal Place of Business Malling Address .
J

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE 40 0By ¢/
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
P T G S A0 R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-1934611 Not Appticable
Ze Country Zip Country 5. Certiicale of Status Desied [ geseggq Additional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name
COMER, GORDCN
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

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 Flarida. 1 am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicable. {NOTE: Registarad Agen! signature required when reins(ating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE [0 Change [ Addition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33510 CITY-57-2IP
e O oelete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET AD(RESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP
TMLE [ Delere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIMLE 3 Delete TILE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart is true and-agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered lo§cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«frzéhb/@w,@éé /2 7% 7

RE AND TYPEf OR PRINTED NAME OF SIGNING NANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #
£

4




