FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092001 01-08-2007 90206 022 ****50.00
1. Enlity Name
CYPRESS VILLAGE DEVELOPERS, LLC
Pringipal Place of Business Mailing Address )
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE102 SUITE 102
TAMPA, FL 33619 US TAMPA, FL 33619 US
S B AU 0K AR
Suile.‘ t. #, etc. S.\-'“e-\ t#oele 01052007 Cha-LLC CR2E083 (12/06
Sule iy Suite NS 9 (12/08)
City & State City & State 4. FEI Number Applied For
20-2034318 Not Applicable
ap lCountry Zp Country 5. Certificate of Status Desired a gese'gg:g?:;“o"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S Name
STANLEY, BRYAN JESQ :
114 TURNER STREET Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
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 Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE

Signatura, typed orl ﬁ‘nmd nama of registerad agenl and (ille il applicable. (NOTE: Registered Agent signalule raquired when reinstating) 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
TILE MGRM O Delete L . . H’D (MThange ] Addition
NAME 1 PR MGMT CORP. NAME Prem \f)f‘ Des, va \ mi:: lg"[i s
STREET AD0RESS | 9950 PRINCESS PALM AVE STE 102 seer aooress | AA5 0 Frincess Faim e
CITY-5T-21P TAMPA, FL 33819 CITY-ST-7IP
TIILE ] pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TiLE {J petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2iP
mE T Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TILE T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CIvY-ST-ZiP
11. I hereby certify that the information supplied with this filing dges not lify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my si

ndicated on : Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver of frustee emp

ute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: l-5-07  FI3-740-F00

MATURE fﬁn "VPED ?ff}fnrzn HAME BF SiGR WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

G,
[~




