2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000017419

1. Entity Name

CYPRESS ACRES MOBILE HOME PARK, L.L.C.

Principal Place of Business

8 POWELL ROAD

WINTER HAVEN FL 33880

Mailing Address

4342 THOMAS WOOD LANE E

WINTER HAVEN FL 33880

2. Pnincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90074 049 ****50.00

III

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
59-3747260 Not Applicable
Zi Count i iti
P ounity Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addiéss of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - Name ) TR c - - N

—*PATEL, PATHIK D-—— - - -
- 246 LAKE THOMAS DR

5. WINTER HAVEN FL 33880

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narhed 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 registered agent, ™
oA il

(NOTE: Registerac Agent signature required when reinstaling) DATE

* MANAGING MEMBERS /MANAGERS

9. - ADDITIONS fCHANGES

TTLE l\‘nGRM [ pelete MLE {JChange [ Addition
2ME v |PATEL, PATHIK D NAME

STREET ADDRESS | 246 LAKE THOMAS DR STREET ADDRESS

CrY-5T-2P - WINTER HAVEN FL 33880 CITY-ST-ZiP

Tk MGRM [ Delete e O change [ Addition
NAME PATEL, VAISHAKMA N NAME

STREET ADDRESS | 4342 THOMAS WOOD LANE £ STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-2P
-TITLE - [ Delete MLE - Lo - . dthange ] Addition
NAME . NAME )

- STREETADDRESS |»  —or - _——_— e e e o B GTREET ADDRESS - - —-- -

CITY-5F- 2P CHTY-ST-21P

THLE / 3 Delete Tmg 1 Change 1] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TITLE / O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cnvisr-zm CITY-ST- 2

TTE O pelete TITLE [ change [} Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-S7-2IP

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 certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am a managing member or manager of the
limited fiahility company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Stalutes.

SIGNATURE: \\ anshaba NA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DETE

\) . Q /.P.S'Pe B

L] 29)s } 863-2.31-064/?

Daytime Phona #




