FILED
2008 LN NNUAL REPORT Apr 27, 2006 8:00 am

DOCUMENT # L05000030780 ecretary of State
1. Entity Name
CYPRESS COVE 7, LLC 04-27-2006 90025 003 ****50.00
Principat Place of Business Mailing Address
730 MELANIE COURT 730 MELANIE COURT
CANTON, GA 30115 CANTON, GA 30115
i i
e A0 A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02122006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
,J - M vy 70 Not Applicable
e Country ap Country 5. Cemﬁca[e of Status Desired O ?ose.ggqadr::m
6. Name and Addrgss of Current Registered Agent 7. Namo and Addross of New Registorod Agent

Name

BURKE, M. TODD ESQ

215 GRAND BOULEVARD STE 101 Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL. 32550

. City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE ~
Signatur

@, typed or preed name of tegetered agent rnd tite £ apphcabie. (NOTE: Aegrstered Agem sgnanae ragured when remstating} DATE
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2008 L Florida Department of State

8.~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TLE MGR O tetete TILE [Jchange [ Addition
RAME RUTLEDGE, KEITH NAME
“STREET ADDRESS | 730 MELANIE COURT STREET ADORESS

CIrY-ST-2P CANTON, GA 30115 cyY-si-2P

TME 1 Detete TILE i change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Cry-S7-2°P CITY-57-2ZP

TLE O Detete TILE [l change [ Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2P CITY-S1-2p

TILE 3 celete TIMLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CryY-Si-ap

TiLE [ peigte TITE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CriY-ST-2P

TITLE [ Detete TIMLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this repor! is true and accurple and that my sxgnat sl have the same legal eflect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver, tru’sme powerg e this report as required by Chapier 608, Rorida Statutes.

SIG NATURE. 67/24%66 6757 6% 56//

mmrwmt#mmmnnﬁ(rdiuﬁumﬂ}mmumn $RR1ZED REPRESENTATIVE Daybme Phone #




