FILED
2008 LIMITED LIABIH:ATY: COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # L06000079991 05-19-2008 90186 048 ***138.75

1. Entity Name

301 CYPRESS MANAGEMENT, LLC

Frincipal Place of Business Matling Address B u u 4 z u 3 o

2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE

SUITE 1050 SUITE 1050 . . :

TAMPA, FL 33607 TAMPA, FL 33607 :

P T [ R AR ETEAWDLA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable

Zp Country Zip Counry 5. Certificate of Status Desired O gi'gg“‘:g:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE300 7

CLEARWATER, FL 33755

City FL Zip Code

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

SIGNATURE

Signamre, typed or printed name of regisierad agent and tithe if apphcable. {NOTE: Registered Ageni sigrature required when rgnstating) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ Delete TITLE [ change  [J Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33607 CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP GITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-ST-2P CITY-§T-ZP

11. | hereby certity that the information supplied with this filing does not quali
indicated on this repoit is true and accurate and that my signatur
limited liability compar the receiver or trustee empowereghc execute t

SIGNATURE: > ol oR  BIZ-28% 8018

SIGNATURE AND TYPEI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED» REPRESEN FATIVE Dais Daytime Phona #

for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Fiorida Statutes.




