2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # M98000000094

1. Eniity Name
CYPRESS RIDGE LIMITED LIABILITY COMPANY, LC.

Apr 10, 2006 08:00 AM
'Secretary of State

Principal Place ©f Busingss

3925 WEST 43R0 STREET
CHICAGO 1L 60632

Mailing Address

3925 WEST 43RD STREET
CHICAGO IL 60632

|
i |
TSR

2. Prrcipal Pace of Business 3. Maling Auciess

TEQUESTA FL 33468

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st IMOORE CR2EUSS (10705}
City & State City & State 4, FEf Numbe) B | ] Apét@e_d For
36-2946858 |~ Inat st
Zip Couniry 2ip Counlry 8. Certilicate é{ Status Desired 0 $5'OD Addiionay
o P Fea Required
6. Name and Address of Current Aagistered Agent 7. Name and Address of New Reglstared Agent
Mame |
i
BROCK, GARY VAN :
Street Address (P.O. Box Numbej is Not Acceptable
12040 TIFFANY WAY prable)

-

ity a B _FL '\"ﬁ,s Code
8. The above named enlity submits this stalemant for the purpose of changing iis registered affice of registered agent, or botl), in tha State of Flarda. 1 am tamitiar with, and gcce
the otligations al registered agant
SIGNATURE
Gipnalure, Typesl O OINICD NAME Of FEQISIeia0 Apen &g Ile 1 applcably INDTE Regnsle(ed AG"(ﬂ sgnatuee raquired when mmldmg) DATE

FELE NOW'!! FEE 15350 00..

=

Make Ches:k Payame ta Fldrida Depadiment of State UDaUO0S00085
\ o Due ‘By May 1 2035 ’ 0472506~ 80007~ =005 50.00
9. MANAGING MEMBERS/ MANAGERS e i ADDITIONS /CHANGES
mE MGRM 0 desere TiTE O Change 7 paeic
RAME DORNER, GREGG H NAME
SHIEET RODRESS {3925 WEST 43R0 ST. STREFT ADDRESS
EMY-ST-IF  JCHICAGD IL 50632 h CITY-ST-21F
TIRE MGR 3 pelete TE {1 Change AL
NAME GRAHAM, VINCENT J JH NAME
STREET ABDRESS {3925 WEST 43RD ST. STRCET AQURESS
ome-St-ar [ CRICAGO 1L 80632 CRY-ST-21P
TiRLe [ oatete ME 0 Change Ejf‘--‘.‘
MARE HARE
STREET AGORESS SIRLET ADDRESS
&me-s3-2r GITY-§1- 2t
e 1 vetete TITLE O Change [}
HANE NANE
STRCET ADERISS STRELS ADDRESS
oITY-5T- 2P CIFY- ST- 249
L [T oelcts RE O change  [Ja'=
HAME NAME
STREET AGORESS SIHLE] ADDRESS
GiTy- ST 21P LTy -S1-287
HRE 0 petete TRLE [3enange [JAcm™
NAME NAME
SIREET ADDRESS STREET ADDRFSS
Giry-§1- 2 CIFY-S1-21P

SIGNATURE:

inthcaled on ihis report 15 Wus and acourate and thal my sigratuie shall have the same legal effect as il mada under cat
bmiled hability company o e receiver or frusise empowered 1o execule this report as required by Chaprter 508, Florida

that | am a managing member or manager of the

11, I hereby certily that the information supplied with this ffing does not qualify for the exemations coniained in Sectian T19J§-'icrida Statutes. | furlber ceﬁi!y {hat the information
atules.




