|
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

. SECRETARY OF STATE
DOCUMENT#M05000000427 TALLAHASSER, FLORIDA
1. Entity Name
CYPRESS COMMUNICATIONS OPERAT!NG COMPANY, - .
LLC 08 HAY -6 AM 8: 55
Principal Place of Business‘ Mailing Addrass
4 PIEDMONT CENTER 4 PIEDMONT CENTER
SUITE 600 SUITE 600
ATLANTA, GA 30305 ATLANTA, GA 30305
T S PO B e RO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
58-2536853 Not Applicable
- 4P Country Zip Counry 6. Cenificate of Siatus Desired O Eese'ggql'::’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TCS CORPORATE SERVICES INC.

515 E. PARK AVE. Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above nameg entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed o printad name of registared aganl and tlle d applicable {NOTE. Regislared Ageni signature raquied whan reinstaling) DATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TILE P 2 Delele TILE MERM MThnge [ Addition
HAME SHINGLER, GREGORY I NAME CYPRESS CommuntiCATIoONS, Trc.
STREET ADDRESS | 15 PIEDMONT CENTER, SUITE 610 streerA0okiss |4 Pied pnanrt CeNJ—ﬁR SU|TE LOQ
CITY-S1-2IP ATLANTA, GA 30305 CIY-ST-2P HTLAN—'A Gﬂ 3030 5
TILE CFO []ﬁmg TITLE [J change [ Addition
NAME DRAKE, SCOTT L NAME
STREET ADDRESS | 15 PIEDMONT CENTER, SUITE 610 STREET ADDRESS
CHTY- ST-71P ATLANTA, GA 30305 CITy-ST-2P
TITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SE-21P CITY-SI-2P
TITLE . O Delete TILE []Changa  [C] Addition
. ' onte 000125354500
STREET ABDRESS STREET ADDRESS _} = - 508, 75
Ciry-5i-21P ciry-S1-2IP 05/05/08--01003--030 #2588, 7
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP oY -SI-2IP
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY-SI-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirvited liability company or the receiver or trustee empowered to ute this report as required by Chaptser 608, Florida Statutes.

CYPRESS CommunicaTians, Tnt.
e
SIGNATURE: (A= e

8y Tack HoRwoed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M\EMBER MANAGER, DR AUTHORIZED REPRESENTATIVE Dals Daylime Phone #

V. P and Covnse/f 7/25/0? Yog4-969 -A50Q




