2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 09, 2005 8:00 am

1. Entity Name 08-09-2005 90056 001 *1,200.00
USA CYPRESS GREENS 3, LLC
Principai Place of Business Mailing Address JUULUUUL
FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558 NAPA, CA 94558
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Sute. Apt. #. etc 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Net Appticable
Zip Country 2 Country 5. Certificate of Status Desired [; $5.00 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
CORPCORATION SERVICE COMPANY
1201 HAYS STREET Sieet Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations ol registered agent.
SIGNATURE
Signature. lyped or printed name of registersd agen| and 1k il applicebla (NOTE. Registered Agani SiQnanurs required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Detete TITLE £ Change  [] Addition
NAME TA, KUY-BUN NAME
STREET ADDRESS | 19638 VEGA WAY STREET ADDRESS
CITY-ST-2IP ROWLAND HEIGHTS, CA 91748 CiTy-S5- 2P
THILE MGRM [ belete TITLE (3 Change [ Addition
NAME TA, NENITA CASTRO NAME
STREET ADDRESS | 19638 VEGA WAY STREET ADDRESS
CITY-ST-2IP ROWLAND HEIGHTS, CA 91748 CITY-ST-ZiP
TILE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY.ST-2P CITY-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-20
TMLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 cath; that | am a managing mernber or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report Z'a's required by Chapter 608, Flori@a Statutes. ?_._ P
Kuﬁ?_ Bbn T a ;\_/.za..; @, CasTaan T =

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: __ BY ~— D= a5 THEcx D TTSANEY (Y f'“r%e-gw-fﬁ’7




