, FILED

3
Apr 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
= DA e 3 e
DOCUMENT # L050001 23318 04-26-2006 90025 045 50.00
1. Entity Nama
CYPRESS PROPERTIES, LLC
Principal Place of Business Mailing Address
3935 W, CYPRESS STREET 3935 W. CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607
F R A OB
Suite, Apt. #, atc Suite, Apt. #, alc 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Y0l 2999 Nol Applicable
Zp Country @ Country 5. Certificate of Status Desired O Eese'ggq I‘;fed‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
SHIFINO, WILLIAM J SR.
C/O WILLIAMS SHIFINO, ET AL Stragt Addrass (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602
City FL [ Zip Code
8. The above named entity submils this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.
SIGNATURE '
Signatura, typed of printed name of registered agent and tile I appiicable, (NOTE: Registered Ageni signature required when reinstaling) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
WiLE 3 Delete TLE President [ Change (] Adciion
NAME NAME Steven Freedman
STREET ADDRESS smeraeress | 3935 W Cypress Street
CIFY-5T-2P ) ciry-ST-2P Tampa FL 33607
Tl O pelete THLE ECrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE O oetete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-ST-2P CIY-S1-2P
Tne O Deteta TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIFY-ST-2IP
T O Delete TME 3 change  [J Addition
HAME HAME
STREET AODRESS STREET ADDAESS
CITY-51-7P / CITY-ST-ZIP

11. 1 haraby cerlily that the informalicn suppliec with this filing deas ng
indicated on this report is rue and accurate and that my signatyj
limited liability company or the receiver or trustee @ wated

ality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
all Have the same iegal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: C%l /o6 §F13-875-7775.

SIGNATURE AND TYPED OR PRINTED NAME 9£SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytme Phone »




