FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al

- ANNUAL REPORT

DOCUMENT # M04000003724

1. Enlity Name

CYPRESS FLORIDA, LLC

Secretary of State

Principal Place of Business Mailing Acoress
6111 PEACHTREE DUNWOODY RD..NE,STE. B-102 6111 PEACHTREE DUNWOODY RD.,NE,STE. B-102
ATLANTA, GA 30328 ATLANTA, GA 30328
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopioa For
20-1459885 Not Apphcable
5. Centificats of Status Desired Od gei'ggqﬁg;’;“o"m

§, Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 2301-2525 'N TH l S SPACE

8. The above named entity submits this staternert for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prntsd name of registered agent ang tile il apphoable. (NOTE Registersd Agenl signature required wnan (einstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE MGR

NAME BULLINGTON, STANLEY R

STREET ADDRESS | 6111 PEACHTREE DUNWOQQDY RD.,NE,STE. B-102

oav-stze | ATLANTA, GA 30328 LN0000T45593

e MGR M5A16A07-30035-01 5000
NAME COLLINS, WILLIAM R JR

STREET ADDRESS | 6111 PEACHTREE DUNWCODY RD.,NE,STE. B-102
CITY-ST-2IP ATLANTA, GA 30328

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
chy-sr-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the informationt supplied with this fing does not quatily for the exemptions contaned in Chapter 118, Florida Stattes. | further cetify that the information
indicated on this report 1s true andaccurate and that my signature shai have the same legal effect as if rmade under cath; that | am a managing member or manager of the
hmited hability company or the recivar or trustes em;zwered 10 execdle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) : , u—TQ e (en 146~ 391- 1993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE%BER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




