2005 LIMITED LIABILITY COMPANY

FILED
Apr 04, 2005 8:00 am

ANNUAL REPORT.{AR!}
DOCUMENT # Loaooooszom '

1. Entity Name
CYPRESS VILLAGE DEVELOPERS. LLC

ecretary of State

(03-10-2005 90040 008 ****50.00

Principal Place of Business Mailing Address

9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 102 SUITE 102

LQMPA A 33819 'LI;.;MPA FL 33619

AETIME AT A

2. Principal Place of Businass 3. Mailing Address
Suie, Apt. ¥, efc, Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & Stake City & State 4. FEI Number Applied For
R0 - 20D 4 3/8 Rol Appicable
@e Country Zp Country 5. Certificate of Status Desied [ gosa-ggm“;'::“’“a’
6. Name and Addrogs of Current Registerad Agant 7. Nams and Addresse of New Registarsd Agemt
T s Smart e TTTII s e SRS S eI e mo e ._-—-_—‘-,mm.;_ — P = = e ez i - o r—
?I?%EK] E%Rg'?RNEéTESO Streel Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 33756
City FL I Zip Code

8. The above named entty submits this statement fos the purpote of changing its registerad
the obligations of registared agent.

office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Sphanns. tyoed o dhwiled name of 1egr d agent and bite 4 lcab {NCTE Regrterad Agand 3gnetwa recunad when rensiating) DaTE

o ol

9. MANAGING MEMBERSIIMNAGERS 10. ADDITIONS /CHANGES
e IMGRM O el e -~ ecr iR / ? //&/ ) Change P Aadition
e ISEMBERGH, ERIC D Nan S £ g 2 K ee
SIREET ADORESS | 9950 PRINCESS PALM AVENUE, SUITE 102 SIREE) ADORESS //ﬂiﬂ vucta 4
cnv.szP | TAMPA FL 33618 CNY-ST-TP Arr i s I, ~. 77 /7 ‘2..
e O oeets TITLE [ Change [ Addition
HAME NAME
SIREET ADORESS STREE ADORESS
oy-stae oTY-SE- 2P
e - - O Ceste il [Jchange [ Acdition
e . NAME .
SIREEN ADDRESS SIREEY ADCRESS
cIry-sr-ap ~CNY-SE- 7P _
TLE O Celeta TITLE O Change  [J Addition
NANE HAME
SIREET ADDRESS SIREE) ADDRESS
Cry-sr.ow ary-Si-7%
me O detere NeLE DI change {7 Asgition
NAME HAMD
SIREET ADDRESS SIRFETADDRESS
CIY-SI- 2P CITY50- 29
THLE O pelsta TRLE 3 changs [J Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
any-si-ap CiY.Si-IP

11. I hereby certify that tha information supplied with this fiing doos not quality for the oxemption stated in Section 119.02{3)(). Florida Statutes. | funihar certify that the interration
incicaled on this repont is bue and accurate and that my signaturs shall have the sama logal effect as it made undar oath; that | am a managing member of manager of the
limited liability company or the recaivar or trustes empowerad to execute this report as required by Chapier 608, Florida Statures.

SIGNATURE: W/’/// Fome

£ K/F// ﬂ;/;/ﬂs" Jo5-27/ - LFF7

SONATURE aND TYPED OF PRIMTED NAME OF

CR AUTHORZED REPRESENTANVE

Deyama Phone &




