2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 26, 2006 8:00 am

DOCUMENT # 04000092001 ecretary of State
1. Entity No
Ty ame 04-26-2006 90030 019 ****50.00
CYPRESS VILLAGE DEVELOPERS, LLC
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVENUE 9850 PRINCESS PALM AVENUE bLjv
SUITE 102 SUITE 102
TAMPA FL 33619 TAMPA FL 3361¢
us us
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc, Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FE! Number Applied For
20-2034318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona!
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?If?b%L’E%RgﬁFyEéTESO Stieet Address (P.C. Box Numbar 1s Not Accepiable)

CLEARWATER FL 33756

Zip Code

City FL

8. The above named enlily submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigpinire, typed ar prinied name of regisiaeea agent aed e d apphcabl, (NOTE H«-gmleru! Apend sqinature required whern tenslaliog) DATE
FILE NOW"‘ FEE Is $50 00
Make Check Payable to Flonda Depanment of State
o ‘Due By May 1,2006 - - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGRM MDeleIe TiLE (] Change [} Aodilion
NAME ISENBERGH, ERIC D NAME
STRECT ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 102 STREET ARDRESS #
CIrY-51-71P TAMPA FL 33619 CiTY-57-21P .
miE s ﬂnemg TILE . [1Change ] Addilion
HAME ROBLES, FRANK C NAME
STREET ADDRESS (11030 N KENDALL DR STE 100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-51-2IF
TilE B - - . - - [Doele .- _%1mr NG EM [] Change uAumnun
NAME HAME 1RR. MANASCEMELT cORPORATION
SIREE] ADDRESS STRUETADDRESS | g @ o6 PAIMICESS PALM ﬂl’é', SUI(ITE 0L
CIvY-51-2IF CITY-5T-2IP THMPA, FL 33619
TINE [T Delete TILE ' © [ Change  [J] Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ Detete MLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-5T-2IP
THILE (T Delete TIE [Jchange 3 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-71P

. 1 hereby certify 1hat the information supplied with this filing does not qualily for the exemplions centained in Section 119, Florida Stalutes | further cortify that the information
indicaled on this report is true and accurate and Yignature shall have the same legal effect as if made under path; that | am a managmg member or manager of the
limited liability company or the receiver or truste ylred lo execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /j ERIC D /Seriselsmw of2s /ob 53 7vo (505

SIGNATURE AND T\’PED R Fm\)‘ﬁE C‘ MA R, MANAGER, DR AUTHORIZED REPRESENTATIVE |ate Daylima #hone ¥




