2005 LIMITED LIABILITY COMPANY
ANNUAL REFORT-

i B R A
DOCUMENT # M03000002533 ERHNERY
1. Entity Name LI
CARLYLE/CYPRESS LARGO LLC
005 My 19 P W12
Principal Place of Business Mailing Addrass \_,
15601 DALLAS PARKWAY, SUITE 400 15601 DALLAS PARKWAY, SUITE 400 QECRE};’% C‘ngj Tb ;
ADDISON, TX 75001 ADDISON, TX 75001 TALLA (ool vl
01062005No Chg-LLC CR2E083 (10/03)
- DO_ —NOTW._.RlTE ,IN THIS S.PACE 4, FEI Number Appliad For
20-0135299 Not Applicable
5. Centificate of Status Dasired 0O ?i'gglag:‘;ﬁ"“a'

6. Name and Address of Current Reglistered Agent

CAPITOL CORPQRATE SERVICES, INC, '
1333 N. DUVAL STREET Do NOT WRITE

TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE — - -
Signature, typed o printec name of regisiersd agent and Lus d applicable. {NOTE: Registered Agent signature required when "‘"““"’“' g %.-rl_ = }'_- 4 ;’3 ;I; T:% "“:; ? {'}
Filing Fae is $50.00 05:71 19/05--01019--022  ##423.75
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME MAGUIRE, CHRISTOPHER C

STREET ADDRESS | 15601 DALLAS PARKWAY, SUITE 400
CIFY-ST-21P ADDISON, TX 75001

TIALE
NAME
STREET ADDRESS
CITY-ST-21P JUS— _—

MLE
NAME
STREET ADDRESS

CIy-s1-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or ! ceiver or trustes empgverad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: " $-28-0 LI2-2¢ 05

SIGNATURE AND TYPED OR}RINTSD NAME OF BIGNING MANAGING NEMBER, OR AUTHORIZED REFAESENTATIVE Dala Daytime Phone ¥




