2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2005 8:00 am

DOCUMENT # M04000005200

1. Entity Mame

Secretary of State

08-09-2005 90056 001 *1,200.00

USA CYPRESS GREENS 9, LLC

Principa! Place of Business

FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558

Mailing Address

FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558

30010575

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

07052005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For
Not Applicable

Zi Count Zi Countr -
P untry P ounity 5. Cerlificate of Status Desired D $5.00 Additional
Fee Required

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}

Ciy FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regtstered agent and Litle I applicable. (NOTE: Fegistarad Ageni signaturs required when reinstating) DATE

Make check payable to

Flling Fee is $50.00
Ftorida Department of State

Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM £ Detete TILE [ change  [] Addition
NAME THE SCOTT/ERQUIAGA TRUST 6/20/01 NAME

STREET ADDRESS | FIVE FINANCIAL PLAZA, SUITE 105 STREET ADDRESS

ciy-§t-2p NAPA, CA 94558 CITY-S7-24P

TITLE [ Delete TITLE [J] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ vetete IMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-S7-21P

TITLE [ Delete TITLE {JChange  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-2P

TITLE ] pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 gath: that | am a managing memper or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GORY 2. Scg7
SIGNATURE: JMWW%({JZZ‘ '7/7/4’5 . ( é/ﬂ?%?l’;ﬁf

SIGNATURE AND TYPED OR an@rb NAME'OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar




