200_6 LIMITED LIABILITY COMPANY FILED

+s- * ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

7
DOCUMENT # LO500010485 Secretary Of State
1. Entity Name
03-03-2006 90007 011 ****55.00
4720 WEST CYPRESS, LLC
Principal Ptace ¢l Business Mailing Address
4720 W. CYPRESS STREET, 2ND FLOOR 4720 W. CYPRESS STREET, 2ND FLOOR
o o “mml I“ “m I“N"W "m "m ”I” Ilm m‘l ‘I IH“ ‘Ilm “] ‘“l
2. Principal Place of Business 3. Mailing Aadress
Suite, Apl. #, etc. Suile, Apt. #. elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
20-3986247 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired x $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Barb W. Park
—-parbara W arier
F & L CORP. Streel Addrgss (P.0. Box Number is Not Agceptabie)
ONE INDEPENDENT DRIVE, SUITE 1300 5190 W Cypress Steeet
JACKSONVILLE FL 32202
Suite 200
Cit Zi
' w Tampa FL f f 8?367
B. The abpve namad entity submits this statement for the purge yhapging iis registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept
DATES
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TiTLE MGR 3 Detete TIMLE [J Change  [] Addition
NAME PARKER, BARBARA W NAME
STREET ADDRESS | 4720 W. CYPRESS STREET, 2ND FLOCR STREET ARDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME —_ NAME _ - o -
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-2IP
THTLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TITLE ] Delete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-57-21P

| hergby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under gath. that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowered 10 execute Ihis report as required Chapter 608, Florida Stalutes.

ro 5)/5@[,5 813-289-6918

R, ORAUTHORIZED AEPRESENTATIVE Dayirna Phone #

SIGNATURE: Barbara W. Parkd 77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIEHING MANAGING MEMBER, MANA




