| FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000002539 ecretary of State
1. Entity Narne 04-13-2005 90212 037 ****50.00
CYPRESS PAR KWAY LLC
Principal Place of Business Mailing Address
10955 GRANADA 10955 GRANADA
OVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211 200 31 614
S S |lllllllllllIIHIIIII!IINIIIII!Iiﬂllllllllill!llllI|l||ﬂl||ll||l||lll|ll

Suite, Apt. #, ete. Suite, Apt, #, etc, 03232005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEl Number Applied For

Sb-2x9 LTy Rl Appicanie
Zp Country Zp Country 5. Certificate of Status Desired [ g ggﬁ“"“”
6, Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registerad Agent
N Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATIONM FI 33324
e City FL ] Zip Cods

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

SIGNATURE
aratuna, fvoed or Drinted neene of regrsiered agent and sitle if agolicable. (NOTE: Aegistared Ageni sionatura recuired whan reinatating
Flllng Fee i3 $50.00
y May 1, 2005
5 MANAGING MEMBERS [MANAGERS 10, " ADDITIONS /CHANGES
TITLE MGR [ Dekete TIRLE O change [ Addition
NAME CUTLER, ROBERT § HAME
STREET ADORESS | 10955 GRANADA STREET ADDRESS
CITY-S1-2P OVERLAND PARK, KS 66211 CITY-5T-0F
TMme [ Do TMLE Dlchange  [3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME : 1 Dekete TITLE ' i Change 7] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-ZP CITY-ST- 2P
Tk 3 Deete TITLE [ Change ] Addicion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
e [ pelete mE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-np CITY-ST-21P
e [ Delete THLE [ ctange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P

@I hereby r:erxrt‘z| that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated 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 the
limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGMATIIDE. 38‘5— 2005 cl/}i:f}l;ﬂ

19N
mn&ﬂlﬁ“ﬁb Of PRINTED NAME OF ENING "All.lnﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




