FILED
o N ANNUAL REPORT " " Jan 17, 2006 8:00 am

DOCUMENT # L05000102801 Secretary of State
1. Entity Name 17
CYPRESS EQUITY HOLDINGS, LLC O1-17-2006 90063 013 **+#30.00
Principal Ptace of Business Mailing Address
5062 ROYAL CYPRESS CIRCLE 5062 ROYAL CYPRESS CIRCLE
TAMPA, FL 33647 US TAMPA, FL 33647 LS
| 1
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
03- 0571935 Net Applicabia
zp Country e Country 5. Certificate of Status Desired [ g:ggqmm"a‘
8. Name and Address of Curvent Regi d Agent 7. Name and Address of New Registered Agent

Name

BENSON, PHILIP G
5062 ROYAL CYPRESS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL 1 Zip Code

B. 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

®, Typed of Dinted nams of regitered aoent and title ¥ applicable. {NOTE: Ragisterad Apent Sgnature requited when renetatng) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 1 Deletz e Clcnange [ Addition
NAME BENSON, PHILIP G NAME
STREET ADDRESS | 5062 ROYAL CYPRESS CIRCLE STREET ADDRESS
O-5T-2¢ | TAMPA, FL 33647 Y- §7-20
TMmEe [ Detgte TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-S7-2P CITY-5F-2P
TME O tecte TIMLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-S§1-2P CITY-55-2P
TITLE [3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
ut: O belete me [JChange () Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§T-2P CATY-5T-2P
TME O oete THLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-7P Giry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this raport is true 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 liability comparry or the receiver or trustes empowered ta exacute this report as required by Chapter 608, Florida Stannes.

SIGNATURE: W—\ /~132-06 EI3.47% 35/0

\TURE AND TYPED OR PRONTED MAME OF BIGNING REPRESENTATIVE Onytrne Phone ¢




