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

ANNUAL REPORT — Secretary of State

PgiSNl;er:nENT #M04000005194 (08-09-2005 90056 001 *1,200.00
USA CYPRESS GREENS 5, LLC
Principal Place of Business Mailing Address
FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558 NAPA, CA 94558
s T
Sulte, Apl, #, eic, Sulte, Apl. #, etc. 07052008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
Mot Applicable
ap Country Zip Country 5. Cenificate of Status Degired ] g?qmmﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg!stered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL | 2ip Code

8. The above named antity submits this statoment for the purpose of changing ita registered office or registared agent, or both, in the State of Floride. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonawee, byped or printed name of registered agerd and tue N spplicable, (NOTE: Ragizstered AQara Sigratire raquired whn reinsiating}

Filing Fee is $50.00
Due by September 7, 2006

5. MANAGING MEMBERSMANAGERS 16, DD ONGTCHANGES

TILE MGRM O etete TIFLE Dlchange [ Addition
NAbE NANDA, SONIA HAME

STREET ADDRESS | 866 MAGNOLIA, 24 STREET ADDRESS

CITY-ST-21P PASADENA, CA 91106 caty-$t-2p

TME O pelete TIME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ACORESS

CTY-ST-2P CIry-S7-2IP

TmnE O e TME [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-29 oiry-81-21p

TME [ pefete TLE O change [ Addition
NAME NAME

STREET ADORESS . STREET ADDAESS

CITY-3T- 2P CITY-$T- 2P

TIELE 0O vetete TE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-7P CITY-ST-2P

TITLE : 7 Detete e Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

11, | hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am & managing member or manager of the
limited liablity company or the receiver or frusiee empowered 10 execule this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: 0 Nands TMD{ 6269182263

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dwytima Phone #




