2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005190

1. Entity Name

USA CYPRESS GREENS 2, LLC

Principal Place of Business

FIVE FINANCIAL PLAZA, SUITE 705
NAPA, CA 94558

Mailing Acgtdress

FIVE FINANCIAL PLAZA, SUITE 165

NAPA, CA 94558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90056 001 *1,200.00

R TR

07052005 Chg-LLC CRZE083 (10/03)
City & State Cily & State 4, FE! Number LApplied For
Not Applicable
Zi t Zi Count i
® Country ® ountry 5. Certilicate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterent lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratyre, typed of prinied name of regrsterag agent and e i applicabla,

{NOTE: Regrsietac Agent signanyre requer sd when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ peletz TIMLE [ Change [ Addition
NAME FORBUSH, WILLIAM 8 11t NAME

STREET ADDRESS | 136 BARNARD AVENUE STREET ADDRESS

CIy-8T-2P WATERTOWN, MA 02472 CITY-87-2IP

1ITLE T pelete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-SI-21P cmy-1-2IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

TITLE [J betete TIILE [0 Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-ST-2P

TITLE 3 Delete TIELE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. I hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of the recelver or rustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Toate

;lt/n/os’ GlF-Ple~6oZ|

Daytime Phone #




