2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2005 8:00 am

DOCUMENT # M04000005212

1. Entity Name
USA CYPRESS GREENS 19, 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

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, stc. Suite, Apt. #, ets.

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
i t Zi t it
Zip Country s Country 5. Certificate of Status Desired 0 $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.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signaiure reguired when rentiging) DATE
Filing Fee i1s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM O petete TITLE [ Change  [J Addition
NAME HURT, CHARLES E RAME
STREET ADDRESS | 418 RAINER COURT STREET ADDRESS
CITY-ST- 2P MISSOULA, MT 539803 CITY-ST-2IF
TME 7 pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p cy-ST-2IP
TITLE 7 petete TITLE [JChange  [TJ Addition
NAME The——— T - —— NAME | —— e e
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CiTY-ST-7IP
TIME O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-ST- 1P CHY-ST-2IP
TITLE O velere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATI.!E“E:

TURE AND TYPEDGR
( /

INTED NAME OF SIGNING

’7//;3/”/




