2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # M86000000054 ecretary of State
1. Entity Name
04-28-2004 90075 041 ****50.00
CYPRESS RIDGE LIMITED LIABILITY COMPANY, L.C.
Principal Place of Business Mailing Address
3925 WEST 43RD STREET . 3925 WEST 43RD STREET \
CHICAGO IL 60632 o . CHICAGO IL 60632 .. i - N 2405751“
" _‘ ,;u“ [ f . B REE
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
36-2946858 Nat Apglicable
2 Country ap Country 5. Certificate of Status Desired [ Eei-ggqtﬁsgciiﬁonal

+—— 8., Name and Address of Current Registered Agent .- = .

7. Name and Address of New Registered Agent

Name

?g&%KﬁEé::YVaNAY Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, wyped or printed name of regstared agent and litle «f applcable. {NOTE: Ragistered Agent signalure regueress whan reinstanng) DATE
a. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE {IChange  [J Addition
NAME DORNER, GREGG H KAME
STREET ADDRESS | 3925 WEST 43RD ST. STREET ADDRESS
CiTY-ST-2iP CHICAGO IL 60632 CITY-3T-ZiP
e MGR I nelee TITLE [JChange [T Addition
NAME GRAHAM, VINCENT J JR NAME
STREET ADDRESS 3925 WEST 43RD ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60632 CITY-3T-2IP
TME o [ s e o o, ammnn e eoee . [heDeltte e B TME_ - b oo s e s sz oz oeee——F):Changer [ Addition '
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
THLE £ Delets TILE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . -
CiTY-ST-21P CITY-ST-2IP ) L
TTLE O Delete - THLE {1 Change  {] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
timited liability company or the regelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

£

SIGNATURE: : : Vwezdr . Gegtar R, #é/zfx:j‘ 773 -5 235000

SIGNATURE ANG/FYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tiale Dayurne Phone &




