FILED

" 2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000074270 04-07-2006 90214 028 ****50.00
1, Entity Name
MVP CYPRESS, LLC
s ]
Principa! Place of Business Mailing Address ‘ﬂ 02[’ 1 9 ?
2202 N. WEST SHORE BLVD. 2202 N. WEST SHORE BLVD.
SUITE 500 SUITE 500
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business 3. Mailing Address J I"“I” ”‘ "’ll |'|“ Ilm "l“ "m m" ’"" m !ll” I"" "lm m Illl
Suits, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ; Applied For
20-32 1S IS-g Not Applicable
Zip Country Zip Country ; - $5.00 Additional
5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
KADOW, JOSEPH J
2202 N. WEST SHORE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA, FL. 33067
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registared agent and titka it appicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 - Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR O Delete TMLE O change (7] Addition
NAME + | KADOW, JOSEPH J NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 STREET ADORESS
CITY-ST-7iP TAMPA, FL 33607 CITY-57-2P
TME MGR 1 petete TITLE [ change [ Additian
NAME SULLIVAN, CHRIS . NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 STREET ADDRESS
CITY-§1-7P TAMPA, FL 33607 i CIY-5T-2P
TITLE MGR o O etete TILE [ Change [ Addition
NAME BASHAM, ROBERT HAME
STREETADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 STREET ADORESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2P
TME 3 petete TTLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F-2P
TME O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TTLE £ Detete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-ST-2P
11, | hereby certily that the inforpa boptta ing oS not guAlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trde and a n m pfiall have the samea legal effect as if made undar cath; that | am a managing member or manager of the
limited Hability company or the receifg ¢kecute this report as required by Chapter 608, Florida Statutes.
3l20lol 13262155
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytina Prone #




