2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M04000005346

1. Emity Name
ESA-CYPRESS, LLC

Secretary of State

Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE STE 200 3325 S. UNIVERSITY DRIVE STE 200
DAVIE, FL 33328 . DAVIE, FL 33328

ARERR ARG Eol

01112008 No Chg-LLC CR2ZE083 (12/07)

ANNUAL REPORT : Mar 07, 2008 08:00 A

: 4. FEI Number Applied For

l 20-0623743 Not Applicable
'r:! . ' 5. Certificale of Status Desired O $5.00 Additional

i ki " I Foe Required

6. Name and Address of Gurrent Registered Agent

GROSS, ALAN H .
3325 8. UNIVERSITY DRIVE
SUITE 200

DAVIE, FL 33328

i ; LIS .|‘ : [ o

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with. and accep
ine obligations of registered agent.

SIGNATURE

Signature, typad or printad narna of regisierad agant and iitle il appicabie (NOTE: Regisiared Agent signature required when rainstating} DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ESA-PARK, INC.

STREET ADDRESS | 3325 S, UNIVERSITY DRIVE STE 200

CY-ST-7IP DAVIE, FL 33328

THALE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME
STREET ADDRESS .
CATY-ST-2P ) : :

‘qulify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
shadl have the same Isgal effect as if made under cath; that | am a managing member or manager of the
ute this repont as required by Chapier 608, Florida Statules.

11. | hereby certify that the information supplied with this filing
indicated on this report is true an@Bccurate and that my si
limited liakility company or the 4 or trustee gmpower

: . / / d7r-
SIGNATURE: Q \q,\ \—\L-: A 25 [pX 9&%‘2_&@ 7%«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING misimw.... 'EMBER, OR AIJTH‘)KIED REPR‘BENTA'I‘NE ! D'ﬂle Daytime Phone #




