2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

Secre f
DOCUMENT # L05000104957 tary of State
1. Exvity Narme 02-13-2008 90061 020 ***143.75
4720 WEST CYPRESS, LLC
Principal Place of Business Mailing Address L L
4720 W. CYPRESS STREET, 280-FEODR T
TAMPA, FL 33607 HMRAF-33607 A Lol W.SWANY AVE.
TAMPA, FL 354.0‘] "

R (AR R R R EL

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-LLC 083 (12/06)

City & Siate City & State 4, FEi Number Applied For

20-3986247 Not Applicable
Zip ‘ Country ap Country 5. Cortificate of Status Desired [ gz ggq::rd“’"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstorod Agont
Name

PARKER, BARBARA W
W 5 LD 4 w 5 MANN kv E Street Address (P.0. Box Number is Not Acceptable)

AP A 33507 TAMPAR, FL 33607

City FL [Z:pCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registered agent and title It applicable. (NOTE: Registrad Agen! MONatund Mquinad wion rengtating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10, ADDITIONS /CHANGES
TITLE MGR Delet TME [ Change [ Addition
NAME PARKER, BARBARAW S Lot W. SWRNA& AVE v
STREET ADDRESS HGW'CYPRESSBTREEl‘szteeR ; g STAEET ADDRESS
orsrr | FAMPAFsssor T RM PR, FL 54069 omy-51-2°
TLE [J Detete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-§T-21P
TME O pelete TMLE O change [ Addition
NAME “~ NAME T
STREET ADDRESS STREET ADDRESS
CirY-51-7P CRY-ST- 7P
HNE [ Delete TITLE [ Change [ Addilion
RAME [ ] HAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-21P GITY-ST-2P
TME 1 pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TmE [T Detete MLE O Chege [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oalh that | am a managing member or rmanager of the
limited liability company or eiver of trustee empowered lo erthisceport as required by Chapter 608, Forida Statutes.

SIGNATURE:SZ I 9 a8

BIGNATURE AND TYPED onnmomtoﬁmnmmmo unmmmmnm




