JB8O7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000123318

1. Entity Name
CYPRESS PROPERTIES, LLC

FILED

2007SEP -5 PH 1:32
SECRETARY OF STATE

Principal Place of Business

3935 W. CYPRESS STREET
TAMPA, FL 33607

Mailing Address

3935 W. CYPRESS STREET
TAMPA, FL 33607

TALLAHASSEE.FLORID®

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 07032007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-4012449 Not Applicable
Zi Countr Zi iti
P ¥ P Country 5. Cenficate of Status Desires [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

SHIFINO, WILLIAM J SR.

C/O WILLIAMS SHIFINO, ET AL

ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602

LYndseY HeniT
Stregt Address {P.O. Box Number is Not Acceptabie)
O¥q LN TIRE
2435 W CHREss ST
Code

—TPalPA FL | *25% o7 |

City

8. The above named entity submits this statement for the purpos
ihe obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printad name of regisierad agent ard lillgyap wcabla.
I

7 |2]o7

7 (NOTE: Registeren Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

MLE P [ pelete TITLE {IcChange [ Addition
NAME FREEDMAN, STEVEN NAME R T B T B s Iy [ "| |""|

STREET ADDRESS | 3935 W CYPRESS ST STAEET ADDRESS MR AN 7 AT e 1T 7 e e i
CITY-ST-2P TAMPA, FL 33607 CIFY-5T-2IP R kA e

TLE [ Delete TmE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IF

TME [ pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST- 2P

TME J Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-29

TILE O elele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P o CITY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my i
limited liability company or the receiver or trus

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lega!l effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

€12 €757795

SIGNATURE AND TYPEDR OR PRINTED

E OF SIGNINWXRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phone # \

Y



