.
'

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000452

1. Entity Name

CRLP WEST CYPRESS LLC

SECRET

Principal Place of Business Maiiing Address 7 L 4 L L _A IE;Q?‘R Y Car “ T A? {
2036 WASHINGTON STREET 2036 WASHINGTON STREET \/ e EE Fi GRI D4
HANOVER, MA 02339 HANOVER, MA 02339
A Ve r—1 (RGO AR

Suite, Apt. #, elc. Suite, Apt. #, stc. 05252006 Chg-LLE CR2E083 {11/05)

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

Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desirad O 23;2&3?:;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l 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 State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of reg:

d agent and title if

(NOTE: Registered Agent signature required

when rainstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TME MGR O Delete THLE I change [ Addition
NAME COLONIAL PROPERTIES SERVICES, INC. NAME

STREETADDRESS | 2101 6TH AVE. NORTH, SUITE 750 STREET ADDRESS

CITY-ST-21P BIRMINGHAM, AL 352021678 CITY-5T-2IP

TmeE O Delete TITLE [J Change [ Addition
NAME NAME  Rion R I_j

STREET ADDRESS STREET ADDRESS — é__d,_"‘ln n i
cITY-ST-21P CITY-ST-ZIP -

TILE 1 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-51-2P CITY-57-2IP ‘

TILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TOE 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

11, i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information

indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/o ﬁm/w/}‘/ ~Joha p annsh

J -2@ -Ob  205250- 31D

SIGNATURE AND&FED OR PRINTED NAME OF é}bNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




