- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 29, 2005 8:00 am

DOCUMENT # L04000094282
bt ecretary of State
CYPRESS POINTE, LLC 04-29-2005 90061 029 ****50.00
Principal Place of Business Mailing Addrass
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET ,
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US 2“ 05 1 7 2 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ’ Suite, Apt. #, elc. 04202005 CHg—LLC CR2E083 (“?,03
City & State City & State .| 4 FEINumber Applied For
Not Applicable
Zip Country ap Countey 5. Cerlificate of Status Desired (] ?i‘ggll‘:f:c‘;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent *

. Name
PIGOZZI, WILLIAM D
130 SOUTH MAIN STREET ' Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistarad agent an tille if applicable. (NOTE: Registersd Aganl signaiura required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to \
Due by May 1, 2005 : : ] Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete , TITLE . [ change [ Addition
NAME PIGOZZI, WILLIAMD NAME : .
STREEY ADDRESS | 130 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-2p
TIRLE ’ O pekte TILE O change [ Addition
HAME ; ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2P
TITLE ' O oelete Jome O change [ Addition
NAME ’ HAME
STAEET ADDRESS . STREET ADDRESS
CIFY-ST-ap - ) : . CITY-ST-2IP .
TME 3 Delete TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2P )
TITLE . [ pelate TME : ’ . [Jchange [ Addilion
NAME . RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . . CTY-ST-2IP
TITLE [ pelste TALE [JChange [ Acdition
NAME ' NAME
STREET ADDRESS . . ) STREET ADDRESS
CHY-ST-2P CITY-ST-2P

11. | hereby certify that the informati
indicated on this repart is true
limited liabitity company or th

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
acgurate and that rmy signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
ampowered to execute this report as required by Chapter 608, Florida diatutes.

' ghsles 4o 3’17-7073

GER, OR AUTHOWIZED REPRESENTATIV Date Daytene Phone &

SIGNATURE:

SIGNATURE ANU TYPED

OF SIGHING MANAGING MEMBER, M.




