2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075559

1. Entity Name
CYPRUS PROPERTIES, LLC

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90027 039 ****50.00

— , - AL AR AL

Principal Placa of Business Mailing Address
3049 TIPPERARY DRIVE 3049 TIPPERARY DRIVE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32308 US
P v AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

13- "13035 Hg Not Applicatle
Zip Country Zip Country s, Certificats of Status Desirad a fase'gg] L‘:f:(;“"""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLENN, BENJAMIN B
3049 TIPPERARY: DRIVE
TALLAHASSEE, FL 32309

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of reg:stared ageni and tiies If appicable.

[NOTE: Registared AQEN! SKyratune reGuines whan reinstating)

DATE

.. - Filing Foa is $50.00
<. .'Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
TITLE MGRM T Delete TME [ Change [ Addition
NAME GLENN, BENJAMIN B NAME
STREETADDRESS | 3049 TIPPERARY DRIVE STREET ADDRESS
CITY-Si-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Deete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TImeE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2I°
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
JORSLZP e | . T OITY-ST-7IP
e ) L N i [ 9™ TITLE -1 . [ change [ Addition
wMe L oo TR - ’ NAME e
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member ar manager of the
limited liakility company or the recaiver or trustee empowerad (0 execute this raporn as required by Chapter 608, Flarida Statutes,

SIGNATURE:

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

4/zs/§m» 850-8%-159Y

Daytime Phone #




