2004 LIMITED LIAbILITY COMPANY

ANNUAL REPORT FiLED

DOCUMENT # M03000002533
1. Entity Name Otl AUG l 9 AH IO: hU
CARLYLE/CYPRESS LARGO LLC
Principal Place of Business Mailing Address
15601 DALLAS PARKWAY, SUITE 400 15601 DALLAS PARKWAY, SUITE 400 EﬁJH
ADDISON, TX 75001 ADDISON, TX 75001
TR v AR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Numbe Appliad Fpr
éO“O\% 52494 Not Appitable
& Country Zip Country 5. Certificata of Status Desired I:| gese'ggﬁ?:;ﬁmal
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.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 :

City FL Pip Code

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

SIGNATURE 1
Signature, lyped of printad name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstaling) 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 /CHANGES -
TITLE MGR [ pelete TITLE [ Change [T Addition
NAME MAGUIRE, CHRISTOFHER C NAME
STREET ADDRESS | 15801 DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CITY-§7-2F ADDISON, TX 75001 . CITY-ST-21P
T . ] 17 =—j—
TITLE [ oetete . TITLE } LJ R L ] --Qch - Ll pddition
‘ ; [ [ i
NAME NAME 08/ 19/04--01005--015 =#i=2, = 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delee TILE [7 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P CITY-ST-2P _ N
TLE [ oetete TILE [dcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE 1 Oelete e [ Change [ Addition
NAME ) NAME
S#REET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and urats and that my signal shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the r er or trustee empowerg, 'exacute this report as requirad by Chapter 608, Florida Statutes.

7:49-0Y 97234/ SBT

PEDBR FRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

SIGNATURE:

SIGNATURE




