. 2007 LIMITED LIABILITY COMPANY Jun OS,F%%(])%DS:OO am

ANNUAL REPORT (AR)

i

DOCUMENT # L06000037673 * Secretary of State
1. Entity Name 05-11-2007 90249 001 ***350.00
CYPRESS POINT COMMONS STORAGE, LLC
Principal Place of Business Mailing Address
223 DOLPHIN COVE CT. 223 DOLPHIN COVE CT.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
U NG 1D 00 IR ORRD K AR R
2. Principal Placo of Busincss - No P.O. Box # 1. Mailing Addigss
Suite. Apl. #, elc. Suile, AplL. #, cic. 15t MOORE CR2EC83 {10/06)
¥ rl l
Cily & Suale Cily & Stato 4, FEI Nurnbc:l: l ! Appliod For
oo — ! é’ z e é Noi Applicable
2ip Counury Zip Counlty 5. Corlilicate of Stals Dosired 0 fese.ggq Sf:;i'tional
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registerod Agem
Nama
QAZHELSS.L%’E{(I;J COVE CT. Stroel Addrass (P.O. Box Numbor is Not Accoplabla)
BONITA SPRINGS FL 34134
City FL l Zip Codto

B. The abgve namad ontity submils this stalement for the purpose of changing ils rogistered office of registered agent, or bolh, in the Stalo of Florida. 1 am lamiliar wilh. and accoot
the obligations of rogislered agent.

SIGNATURE
Saruiu, hYowd o Pk ey of sequieng ogeel arad M d acrkcnlle. (NOTE: Nirgesi tefou Agee! $iGwr e (901 MOL WiEN [0 elen ) DaTE
FILE NOW!!! FEE 15 $50.00
Make Check Payabtle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
(1[N MGRM 7 betese s O3 Crange [ Addition
Ll MILLER, LUCY RAME
SIRICHADDRESS | 223 DOLPHIN COVE CT. S ELARINSS
EIY-SI-ZP | BONITA SPRINGS FL 34134 cily ST-/
uns MGRM O peteie Tiu O change [ Adctlion
HAMI LOVELESS, STEVE HAMI.
SINEL) ADDRLSS | 223 DOLPHIN COVE CT. STHILFADIME SS
CINy-Si-0p BONITA SPRINGS FIL 34134 Ciry-s1- 20
i (J Deete i, Ochane [ Avdition
NAME NAMI
SIN LT ADDRSS S AN SS
CHY-S1W CHY-RIT
i 0 ooiele ni O change [ Addulion
NAME NAMI
SIRICT ADORE 5SS STRETTADIFR S8
LY-81-71P CITY 170
ML O petete nr O chane [ Addition
A NAMY
STRELY AT 85 SR 1) ADDRE 55
CIIY-s1- 2 CIIY -SI-A1
e 1 pelee i O change [ Addition
NAML. NAMC
SIRIL] ADDHLSS SHILETAMMESS
CITY-ST- 2P ClY-s1-AP

11. | herchy com'llz_lhat the infermaion supplied wilh this ing does mol qualify for the exemplons conlained in Seclion 119, Florida Statutes. | turther Cerlily that the information
indicated on this report is trug and accurale and that my signaluro shall hava tha same logal olfect as il made under valh; Ihal | am a managing member or manages of the
limiled liability company or lhivor of

SIGNATURE: 7

mp 10 oxgcuie this roporl as roquired by Chapler 608, Florida Statutgs.

2 Luey i K ol

ED NAME OF SHGNENG MANAGENG MEMBER, MlNMfﬂ. OR AMITHORZED REPRFRENTATNVE

Deyume Phona #




