- . FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000013128 Secretary of State
1. Entity Name 02-20-2006 90145 035 ****50.00
CYPRESS LAKE NETWORKS, L.L..C.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
> e R WAV NG AU e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 23] & 4"? % Mot Applicable
ap Country Zip Courtry 5. Cettificate of Status Desired a gg'ggqmbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _ - . __{ Name _ - .. . _ .. e
MYERS, TROY HJR _
2033 MAIN STREET Street Address (PO, Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l 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.

AL

SIGNATURE B
Sigrature, lyped or panted nama of registered agent and Itike 4 apphcable (NOTE: Regrsierec Agart signatig requured when Fensating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGE&:’:
e MGR ., [ oetets TITLE D change [ Addision
NAME MYERS, TROY HJR. NAME
SIREET ADGRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CFY-SI-2IP SARASOTA, FL 34237 CITY-ST-2P
TILE [ Detets TILE [0 Change 1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-ST-2P ary-st-zp A
TITE O Detete TIILE {O Change ] Addition
NAME NAME
~STREET ADDRESS e - - - — - SIREET ADDRESS - e e e e
Cry-51-2P CITY-5T-2P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-3P
TITLE O Delsta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delste TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClIY-8T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is trugsand accurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1e receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE TROY #.MYERS  R.asMangaer  zle/ome (941)GS3-€110

SGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRAVE Date = “ Daytme Phore #




