2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000077009

1. Entity Name

CYPRESS TERRACE, LLC

Principatl Piace of Business

3051 TECH DRIVE
ST. PETERSBURG FL 33716

Maiting Address

3051 TECH DRIVE
ST. PETERSBURG FL 33716

2. Principal Mace of Business - Mo PO, Bux #

3. Mailing Address

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90408 007 ***138.75

AT

Suite, Ap. #, elo. Suite. Ap. #, elc. 1st MOORE CR2E083 (10/07)
City & Staie City & State 4, FEI Numper Applied For
/3‘ 436&7 7 } 7 Not Applicatle
Zips Country e Cournty 5. Cerliicate of Siaws Desirad 0 gi.ggqgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPONT, THOMAS L
3051 TECH DRIVE

ST. PETERSBURG FL 33716

Straet Adaress (P.O. Bax Number is NGt ACTépiabie)

City

FL Zip Cede

8. The abiove mmed entity submits this statefmen: far ine purpose of changing iis registered office or regisiered agent. or bolh, in the Stale of Florida. | am famitigr with, and accept
4

the obligations.

SIGNATURE

rBQISlered agenl.

MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES

g
e MGRM O Delete TITiE Cichange £ Aodiion
TANE DUPCNT, THOMAS L NANE
STREET ADGAESS | 3051 TECH DRIVE STREFT ADDRESS
CiTY-51-21F ST. PETERSBURG FL 33716 CIFY-57-4F
ang MGRM 7] Delate liTLE O change [ Addition
HERSE CHAPMAN, STEVEN B KARIE
STREST ADDRESS | 3051 TECH DRIVE STREET ALDRESS
w12 |ST. PETERSBURG FL 33716 orY 5170
T [ Daiete TiTiE [JChange [ Addition
A NAME
SeEEraDRESS | T~ T T - - STREETALDRESS |~ 7 7 - - T T/
CiTY-8T-7P ChY-37-7
T O pelee TTE [ Change [ Addition
NARC HAME
TIRLET AUDRESS STPEET ADDFESS
GiTY-ST-7P CrY-57-1p
TITLE 3 Delete TITE [ Change [ Addition
WARE NAME
STACET ADDRESS STREET ALERESS
CITY-37- 20 CrY-5
A 2 Delee TLE [Jchange [ Aadition
HAMAE NAME
STREET ADDAESS STREET ADDRESS
L Cry-g1-2tp CITY-37-2p

M. Iheraby certify that the information supplied with this filing does not quakity for the exemptions contazingd in Section 119, Florida Statutes. | turthar Genily that the inforrmation
indicated on this repori is rue and accurate and thas my signature shall have the same legal elfect as it made under vath: that { am a managing :r‘ernber or manager ¢f the
limited liabilizy company ¢r the receiver O uSIee empowered to execule this report as required by Chapter 828, Florida Stalytes.

SIGNATURE: M

SIGNATURE ARRIYERD OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE o)

R 7S13933¢

_ 21/

Cayliras Poona




