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

ANNUAL REPORT Secretary of State

MO04000005204
PgWCNl;,ml:n ENT # 08-09-2005 90056 001 *1,200.00
USA CYPRESS GREENS 11, LLC
Principal Place of Business Mailing Address
FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105 JUVIUD14
NAPA, CA 94558 NAPA, CA 94558
S e INIEAEERTRIR LMD
Suile, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ﬂse'gg“';?:gio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. 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 oflice or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agen! and litie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee Iis $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tne MTRM {1 Detete TILE [ Change [ Addition
NAME FAHEY, JOHN ) NAME
STREET ADDRESS | 196 GOVERNORS ROAD STREET ADDRESS
cay-ST-1p QUINCY, MA 02169 CITY-S7-21P
TITLE 7 Delete TITLE [l Change 3 Additicr
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-SI-2IF CITY-8T-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ooY-ST-2P
TIE [ oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-21P
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-21P CITy-ST-2I
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-TP CITv-51-2P

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 cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal elffect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or lrusl{ empowired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q”L‘ M';)L 7// A’d’_ $17-Y75-6P757

SIGNATURE AND rv?in?m PRINTED MAMBOF SIGNING MANAGING'WEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  / Date Daytime Prions ¥




