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

ANNUAL REPORT S
ecretary of State
DOCUMENT # M04000005211 08-09-2005 90056 001 *1,200.00

1. Entity Name
USA CYPRESS GREENS 18, LLC

Pringipal Place of Business Mailing Address -
I

FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105 JWU1UdL L
NAPA, CA 94558 NAPA, CA 94558
e e (A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I 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 Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLURE
Signaiure, typed or printed Rama of registered agent and thie it applicable. {NOTE: Regisiersd Agant signale réqured when rainslating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITE O Change [ Addition
NAME ODA, JOHN M JR. NAME
STREET ADDRESS | 16901 HALLDALE AVE. STREET ADDRESS
CIry-ST- 2P GARDENA, CA 90247 CITY-ST-2P
TILE MGRM {J Detete TITLE Clchange [ Addition
NAME ODA, ARIELE NAME
STREET ADDRESS | 16901 HALLDALE AVE. STREET ADDRESS
CIy-§7.21p GARDENA, CA 90247 CITy.sT-2P
e {1 Delete TILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TTLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-7Ip CITY-ST-ZP
TITLE 1 Detete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P cmy-§T-2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true ang.a ignatura shall have the same legal effect as it made under oath; that | am a managing memper or manager of the
lirnited liability comnpany or thg e R Dt as required by Chapter 608, Florida Statutes. 3 lﬂ

SIGNATURE; /N . 7/2 lél;' 2279745

0 Tveeplon g g it EUBER, MARRGER-OR AUTHORRZED REPRESENTATIVE Dltu




