2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000087217

1. Entity Name
605 CYPRESS CLUB, LLC

Principal Place of Busingss

2240 W. FIRST STREET
100

Mziling Address
2240 W. FIRST STREET

100
FORT MYERS, FL 33901

FILED
SECRETARY OF S7A1E

DIVISION oF CORFORATIONS

06MAR 27 10: 45

FORT MYERS, FL 33301 US us
e rea O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE! Number Applied For
A0 -3Iw\ W32 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O ?ese-ggq lﬁiddﬂional

6. Namn and Addrass of Current Ragistered Agent

7. Name and Address of New Registerad Agent

NEWTON, BRADFORD
2240 W. FIRST STREET
100

FORT MYERS, FL 335801

Name

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

City

F L 2ip 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.

SIGNATURE

Sigranay, typed o peirtad raere of registared agent and HBe U sppicable.

(NOTE: Registersd Agent sigraurs required when reinsiating) DATE

Filing Feo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O Detete TILE [JChange [ Addition
NAME NEWTON, BRADFORD NAME

STREET ADDRESS | 2240 W. FIRST STREET #100 STREES ADDAESS Oo3O00E931s140

omv-sTZP | FORT MYERS, FL 33801 CTY-S7-2P 04/10/05~-01015--015  **350. (0

TITLE MGRM [ Delete TILE [J Change [ Ageition
NAME ADKINS, STEVEN D NAME

STREET ADDRESS | 2240 W, FIRST STREET #100 STREET ADDRESS

cry-§1-7P FORT MYERS, FL 33901 CITy-5T-2IP

TMLE [ pekete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAvY-ST-2P CITY-SI-2P

TALE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CiTy-S1-29

TITLE O Dekete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST-2P

e O pelete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CIFY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is frue and accurate 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 ligbtlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

# Jl~———Bradford Newton 3/10/06 239-337-7585

S'GNATHEM/

MEMBER,

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




