FILED

2008 LMTED LAY GOMPANY N rethry of State

DOCUMENT # L04000078571 05-01-2008 90151 001 ***277.50

1. Entity Name
THE CYPRESS OF TAMPA Il LLC

Principal Place of Business Mailing Address 3 0 0 055 0 0

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUTE 100
TAMPA, FL 33610 TAMPA, FL 33610

2 Prnoipal Plago of Business - No 2.0, Box# 1 3. Mj“ﬁ?d’ess/ ‘ ’"NIU IH "”‘ m "m "w "m "w ’I“’ 'Im IW ‘Im “I"I ”‘ m’

O ) B Cpumdy Ly po B 70 e Eem DRVE

Suite, Apt. #, alc. ’ Suite, Apl. #, eic

01042008 Chg-LLC CR2ED83 (12/06)

y & Slate 4. FElI Number X Applied For

%50)4 £l Empls TERALG S =L 20-1934611 Not Applicable

?36—/7 fogn"g EUK A §93 637 inz:_m[rz %%96) 5. Certificate of Status Desired O gi'ggqlﬁ?:;io"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
COMER, GORDON _
8302 LAUREL FAIR CIRCLE Street Address (P.0. 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 o registered agent, or both, in the Stale of Florida. | am famitiar with, and accep!
the obligations of regisierad agent.

SIGNATURE
Signature. typed or panted name of registered agent and title it applicable. (NOTE; Regrstered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 M_a'ka ch_et':k payable to
After May 1, 2008 Fee will be $538.75 . L :Flond_aﬂepartmeni of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ Delete Tt Of Chenge [ Adaition
NAME COMER, GORDON NAME -
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 siveet soonass | 12570 T 3(4/<b'n Prrorz
Ol Y-ST-2P TAMPA, FL 33510 Cny-S1-21p /fé," a‘, [ﬂmj F/— 334’37
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-§1-2IP
TTLE 7 Delete e 3 Changz [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
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

limited liability compe@eeeiver or lrustee empo d to execule this report as required by Chapter 608, Florida Statutes.
IGNATURE: ‘O uer-M' Mo ge - H fZ-SK:.e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTﬂ)RIZED REFRESENTATIVE Daw 1

Daytene Phone #




