2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L05000024111

1. Entity Name
301 CYPRESS CREEK, LLC

05-01-2007 90338 046 ****50.00

Principal Place of Business

2502 N. ROCKY POINT DRIVE, SUITE 1050
TAMPA, FL 33607

Mailing Address.

TAMPA, FL 33607

2502 N. ROCKY POINT DRIVE, SUITE 1050

60047679

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suite, Apl. #, elc.
ite, Ap ite. Ap 04262007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-2489262 Not Applicable
p Country Ze Country 5. Cenflicate of Status Desred (] $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N ESQ
1150 CLEVELAND STREET, SUITE 300
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 farriiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typec of printed nams of registered agent and ke  apphcatie {NOTE: Registerad Agent signalure requied when renstuting}
Filing Fee is $50.00
Du:gy May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10.
TITLE MGRM 3 Detete L [0 Change [ Addition
RAME 301 CYPRESS MANAGEMENT, LLC NAME
STREET ADDRESS | 2502 N ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-57-7IF TAMPA, FL 33607 CITY-S1-2IP
TITLE ] Delete TTLE [ Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-ZP
TE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TINLE {7 Delete TITLE [0 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE {J Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z71P CITY-S$T-2P
TME O Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-219 CiTY-S1-21P
11. 1 hereby ceruty that the information supplied with this filing does not quality for ions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall al effect as il made under oath; that | am a managing member or manager of the

limited liability company or t eiver or nistee empowered o exec

s required by Chapler 608, Flonda Stalutes.

SIGNATURE:
EIGMA

TURE AND TYPED OR PRINTED NAME OF

Y, OR AUTHORLZED REPRESENTATIVE

\ﬂ%lm

Crate

§3-20p-3}

Daytirne Phone ¥




