FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L0O0000004845 02-07-2008 90086 041 ***138.75
1. Entity Name

VINELAND CYPRESS L.L.C.

Principal Place of Business Mailing Address

6545 HIDDEN BEACH CIRCLE 6545 HIDDEN BEACH CIRCLE

ORLANDO, FL 32819 ORLANDO, FL 32819 B““ 064 34

T LA R ey ey RN M

T Sturdn Plecge po U7

Suite, Apt. #, etc. Apt. ¥, etc.
e, ARt # ele Sute. p‘#e‘c 01302008  Chg-LLC CR2E083 (12/06)

& State ity & State 4, FEI Number Applied For
O l éo ’/C/ (j é (}Q /‘L 59-3669883 Not Applicable

amg’g 6 E}Uﬂiﬁ&\ . A . \?283 (0 ' [CB‘:VS). A ) 5. Certificate of Status Desired O gese‘ggql‘:f:;“onal

6. Namea and Address of Current Registered Agent ___T. Name and Address of jew Registered Agent ——
Name - A ——
PRADEEP, PATEL PRabeel FPhie
6545 HIDDEN BEACH CIRCLE Slreel Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32819

G707 PouTieAn Bleeze JE,
. ™ QR LA B FL[‘B%E3(,

8. The above named entity submits thys sta nt e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE __ - “ U [ / 3 [

nanse, typed or uvinm?‘ame offtegisterad ageni and lite il appicable. [NOTE: Registerad Agent signature required when reinsiating) oaltE ¥
- FILE NOW!!! FEE IS $138.75 e ; K ‘Make check payable to
After May 1, 2008 Fee will be $538.75 it Floﬂda Departmant of Stafa-
. L - T o S
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTeE MGRM L Detere L s — O Change [ Addition
wwe | PRADEEP, PATEL NAME p 4 adeep PTEL g
STREET AODRESS | 6545 HIDDEN BEACH CIRCLE STREET ATDRESS g){(] / &) 0UTHER ,\/ Leere M
CTv-sT-2P | ORLANDO, FL 32819 CITY-57-2IP Q LAs f’L, 8 ‘
TITLE MGR 6 Delece TLE E Change [T Acdition
NAME PATEL, DAKSHA NAME p&T EL DAKIHA.
STREET ADORESS | 6545 HIDDEN BEACH CIRCLE STREET ALKHESS Q / 0 ’ \)LkT Herr, e Ze.
omy-sT-27 | ORLANDO, FL 32819 CTY-ST-2P Y, L .3 ?
TITLE 7 Detete TITLE |:| Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TLE ] Detete TILE ’ O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WRE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREFT ACDRESS
CITY-57-ZIP CITY-5T-ZIP ‘

11. | hereby cerify that the iInformation suppjied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report is true and ace atetha v signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
gel

limited liability company or the receiverjor truftegerfjoowered to execute this report as required by, Chapter 608, Florida Statutes.

SIGNATURE: d/\ &Mcerﬂ ATEL. OIl?l/UV Lo7-3 63 U(U/

SIGNATURE AND TYPED ORIRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone ¥




