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

Secretary of State
DOCUMENT # M04000005192
1. Entity Name 08-09-2005 90056 001 *1,200.00
USA CYPRESS GREENS 4, LLC
Principal Place of Business Mailing Address .
FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105 JU010507
NAPA, CA 94558 NAPA, CA 94558
A v N0 RO R A1
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggﬁf:?b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip 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. (| am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisieresd agent and (Al if applicable. {NOTE: Ragisiared Aganl signalure required when reinsiating} 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
TME MGRM [ Delete TITLE [ ctange (] Addilion
NANE MARQUIS DEVELOPMENT, LLC HNAME
STREET ADDAESS [ § PINE RIVER ROAD STREET ADDRESS
GITY-S1-2IP WALLINFORD, CT 06492 CITy-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTy-ST-2IP
e L] Delete i £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP Cy-§1-2IP
TITLE O Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O oelete TITLE [OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CIvY-5t1-2P
TTE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Floricla Statutes. | urther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabYity company or the receiver or trustes empowared 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW Weas 2 7/25_“/&’ 203-34-313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 5




