2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2005 8:00 am

DOCUMENT # M04000005206
USA CYPRESS GREENS 13, LLC

Secretary of State

08-09-2005 90056 001 *1,200.00

Principal Place of Business

FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558

Mailing Address

NAPA, CA 94558

FIVE FINANCIAL PLAZA, SUITE 105

300105186

2. Principal Piace ot Business 3. Mailing Address

UG

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

07052005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 -
Zip Country s Country 5. Cenificate of Status Desied (] $9+00 Addional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The zbove named eniity 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 cbligations of registered agent.

SIGNATURE
Signatire, lyped o prinied name of regisiered agent and idie # applicable.

[NOTE: Regsstared Agent signature required when reingiating) DATE

Filing Foe is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

INE MGRM {7 Delete TITLE [ Change (] Adgition
NAME K.Y. & D.T. CHANG GENERAL PARTNERSHIP NAME

STREET ADDRESS | 380 N. PASTORIA AVE. STREET ADDRESS

CITY-ST-2P SUNNYVALE, CA 94085 CITY-ST-2P

THLE O elele TITLE DI charge [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TIME [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2IP CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREEF ADDAESS

CiTY-ST-2P Y- ST- 1P

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE J Detete TITLE [ Change ] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trus

SIGNATURE:

powerad to exacute this report as required by Chapter 608, Florida Stalutes.

ot Dl T o 7/ G dlf-722-4¢3)

SIGNATURE AND TYPED OR PRINTED NAhE‘UFETEﬁN

NAGJNC{MEMBEH MANAGER, QR AUTHORIZED REPRESENTATI\y

Daytims Prone #

k;

/




