4

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEE
1. Entity Name .
CYPRESS SE/LARGO, LLC 04 AUG 19 AMID: 4O
i ¥ T 0o
Principal Place of Business Mailing Address El{ﬂd“gg‘g
15607 DALLAS PARKWAY, SUITE 400 15607 DALLAS PARKWAY, SUITE 400
ADDISON, TX 75001 ADDISCN, TX 75001
Suite, Apt. #, etc. Suite, Apt. #, elc. {
uite, Apl P 07012004  Chg-LLG CR2E083 {10/03)
Cily & State City & State 4, FRINumber._ . __ - - Applied Fo
; i-1Not Applicable
Zi Countr Zi Count ii ’
P untry L ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET Street Address (P.0. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32303
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: flegistered Agent signature reguired when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete WTLE [ Crange [ Addition
NAME MAGUIRE, CHIRSTOPHER C NAME
STREET ADDRESS | 15601 DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-2P ADDISON, TX 75001 CITY-ST-2IP
TILE [ Deiate TITLE = g ey gy ﬂ }Change [ Aadilion
NAME NAME Uﬁﬁ SEE'E;;E!% E—ﬁé:i -—DI'IZ% T :JI ;E_'!li .
STREET ADDRESS STREET ADDRESS ) - 2Uis #]52.50
CITY-ST-2P CITY-ST-21P
THLE O pelete TALE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP _
TILE [ Defete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
e . O Delete TITLE [ Change ] Addition
NAME NAME
STREET APDRESS STREET ABDRESS )
CITY-ST-2IP CITY-ST7-2IP !
e [] pekete TITLE [ change [T Addition
HAME NAME .
SWEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supped with this filing does not qualify for the exemptien stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the intormation
indicated on this report is true and acgffate and that my signajyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejysf or trustee empowere execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: G— [-29-04 974 96/ TxT¥
SIGNATURE AND TﬁE PRINTED NAME OF SIGNrNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone i




