FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNgmr:n ENT # L07000 121459 04-07-2008 90237 035 ***138.75

. I

CYPRESS BROOK TWO, LLC

Principal Place of Business Mailing Address

5341 GRAND BOULEVARD, SUITE 102 5341 GRAND BOULEVARD, SUITE 102 T

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ’ e ’

R [T A OO
Suite, Apt, #, alc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

% {Not Applicable
aip - -j— Country ap Country 5. Certiticate of Status Desired O ?;'gg,ﬁfggma' :
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
JOHNSON, BRIANT
5341 GRAND BOULEVARD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regisierad agenl and litle if applicable (NOTE: Ragistead Agen signatura required when reinsising) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TILE O change [ Addilion
NAME JOHNSON, BRIAN T NAME
STREET ADDRESS | 3930 EXECUTIVE DRIVE STREET ADDRESS
CIy-S1-29 PALM HARBOR, FL 34685 CITY.ST-2IP
TILE 3 Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
TIMLE [J Detete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2P
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execule this report as requir pter 808, Florida Statutes. % )

A7

3-310% £15 9898

G MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Dals Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TY|

R PRINTED NAME OF SIGNIKG MAI




