. FILED
2008 LIMITED LIABILITY COMPANY  APT 23, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000031146 g 04-23-2008 90129 049 ***138.75

1. Entity Name
CYPRESS POINTE OF MACCLENNY, LLC

Principat Place of Business Mailing Address ' 6 0 0 2 7 4 52

5851 TIMUGUANA RD., STE 301 5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
o ‘ 04162008 No Chg-LLC CRZEDB3 (12/07)
DO N OT WR|TE IN TH IS S PAC E 4. FEl Number Applied For
R ' 57-1182857 Nt Applicable
- 5. Certificate of Status Desired O E‘:'gg]lﬁg“o"al

6. Name and Address of Current Registered Agent

ggéf $|’MKESESEASRD., STE 301 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named enlity submils this statement tor the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligaticns of registered agent

SIGNATURE

Signature, typed or prnied name ol regrsiered agent and Lite 1! apphcable {NOTE Regrstered Agent signaiu e reQured when renstatng) OATE

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

9. MANAGING MEMBERS/MANAGERS

LE MGR

NAME KENDALE G.P. INC.

STREET ADORESS | 5851 TIMUQUANA RD., STE 301
CITY-51-2P JACKSONVILLE, FL 32210

e .
NAME ' ‘ s
$TREET ADDRESS
Lavy-S1-2IP

TITLE
NAME

s ~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

 IN'THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE
NAME
STREET ADDAESS ’ s
CITY-S1.2p . i

11. | hereby certify that the informanon supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rfeiver or lrusise empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/“% J Gz Lemysn S ot ittty 9% Ky 6 %Y

SIGNATURE M{n TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




