2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO‘CUMENT # M04000005213
USA CYPRESS GREENS 20, LLC

Principal Place of Business

FIVE FINANCIAL PLAZA, SUITE 105

NAPA, CA 94558 NAPA, CA

Mailing Address
FIVE FINANCIAL PLAZA, SUITE 105

94558

2. Principal Place of Business

3. Mailing Acddress

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90056 001 *1,200.00

VUULUJLI

e X

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns

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

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistared agen! and titie it applicable

{NOTE: Registered Aganl signalure required when reinstating}

DATE

Flling Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM 1 Delete it Ochange  [J Addition
NAME HURT, DEBORAH J NAME

STREET ADDRESS | 418 RAINER COURT STREET ADDRESS

CITY-ST-7P MISSOULA, MT 58803 CTY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE (1 Detete TITLE [J Change [ Addition
NAME ——— e R — e i
STREET ADDRESS STREFF ADDRESS -

CITY-ST- 2P CITY-SF-21P

TmLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDAESS

CnY-ST1-2P CITY-5T-2P

TME [ Detste TILE O Change [0 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2ZP CITY-ST- 2P

TITLE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

cIy.S1-2P CITY-ST-21P

11. { heraby certily that the information
indicated on this report is true ang/ag

limited liabliity company or the wEr of frustee empowered to execute this

i hnsa A

voplied with this filing does not quatity for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
as required by &hapter 608, Florida Statutes,

TN 05 $pE-T2P

SIGNATURE:

IGNATURE AND ED OR PRINTED NAME COF SIGNING MANAGING MEHBEWNAGER, OR AUTHORIZED REPRESENTATIVE

S47s

“Date Daytime Phone # hl

v



