2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104957 Feb 19,2007 08:00 AM
1 Ently Namo Secretary of State
4720 WEST CYPRESS, LLC
Principal Place of Businoss Mailing Address
4720 W. CYPRESS STREET, 2ND FLOOR 4720 W. CYPRESS STREET, 2ND FLOOR
TR AR
2. Principalt Place of Business - No .0, Box # 3. Mailing Address
Suite, Apl. #, ot. Suite, Apt. #, elc. 1st MOORE CR2E083 (10]06)
City & Stale City & Stale | 4. FEI Number Appliod For
20-3986247 Nol Applicablo
zp Country ap Country 5. Cerlificate of Status Dosired O gi'ggnﬁ:jedé"o"al
6. Namea and Address of Current Reglstored Agent 7. Name and Address ot New Registered Agent
Name
E??OK\E'\?’ CB$§F\’BEAS%ASV¥HEET Sireel Address (P.C. Box Number 15 Not Acceplabie)
STE 200
TAMPA FL 33607
City FL Zip Codo

8. The above named enlity submils this statamonl for tho purpose of changing ils registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registerad agont

SIGNATURE
DATE

Sgnalure. typed or pnniat] nama of rogstared agen and 18 F spplicatla (NOTE Rogisiarod Agant signature requirad when ieinsiatng)

FILE NOW!I| FEE IS $50.00 . -,
Make Check Payable to Florida Department of State
’ . Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDCITIONS / CHANGES

TME MGR 3 Delete TILE change [ Addilion

HAME PARKER, BARBARA W HAME LO0DDR4207

SIREET ADBRLSS | 4720 W. CYPRESS STREET, 2ND FLOOR STREETADDRLSS 03701 /07-30026-017 55.00

CIy-s1- 217 TAMPA FL 33807 CITY-ST-2IP .

mie [ Detete TIIE [ cChange [ Aadilion

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-51-2IP

UILE [ Deleie TILE [3change [ Addilion

NAME NAME

STREFT ADDRESS f SIREETADDRESS )

CHTY-SF- 21P CITY-S1-2P

TIE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRE SS

CiTY - ST- 4P CITY-51-2IP

e [ Delete TIRE [ change [ Addition

NAME NAME

SIREET ADDRESS STREETADDRESS

CITY-ST-2IP I CITY-51-2IP

TLE L) Delete TNE [Jchange  [] Addution

NAME NAME '

SIREET ADDRESS STREET ADDRESS

CIY-81-21P Iy -S1-2IP

1. | hereby certify that tho information suppliod wilh this filing doos not qualify for tha exemplions conained in Section 119, Florida Statutos. | lurther certify that the informabion
indicated on this report s fruo and accurale and that my signature shali have tho same tegal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receivor of trusloe empowered (o execule this report as roquired by kr 608, Florida Statutes.

SIGNATURE: _Barbara W. Parke ' o / é/éﬁjf Bl3 289-6918

BIGNATURE AND TYPED OR PRINTED MAME OF SIGmANAGNﬂ MEMBER, MANAQER, OR AUTHORIZED REPRES’ENTATIVE [ -ﬁa Dayima Phote 4




