2005 LIMITED LIABILITY COMPANY

.e ANNUAL REPORT (AR) FILED
o Apr 29,2005 08:00 AM

DOCUMENT # LO10D0017419
1. Eniiy Name Secretary of State
CYPRESS ACRES MOBILE HOME PARK, L.L.C.
Principal Place of Businass i o — - M;Iing Address
8 POWELL ROAD . 4342 THOMAS WOCD LANE E
RN AR
2. Princioal Place of Business T3 Waling Addras
Suite, Apt. # etc. - = — = Suite, Apt # efc. 1st MOORE CR2E083 (10/04)
Cry &Sl S Gy g 4. FEIN ' Boplied F
! R " 593747260 Rt Aoplestt
Zp [ Couny ap Country 5. Certificate of Status Desired 0O gi'ggqlﬁfgmna'
B. N_am;e_g,n_d Address of Curréhtm Registered Agent ] - 7. Name and Address of New Registerad Agent '
Name
zﬁg%&KPEA}-l:{g(Mas DR Straet Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named enh‘cy submits 11'\15 statemem fcr the puypose of r.hanglng its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept-
tha obligations of registared agent.

. SIGNATURE - o - L L
Sgralure, tv_bngjr_mmed name _o_‘ @laled agent and il it applicable . (NOTE. Hagslarea Agsnisgnatas fequsad whan ramstating} DATE
- FILE NOWI FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1,2005

2. —_ MANAGING MEMBERS/MANAGERS 0, “ADDITIONS/ CHANGES ]
THILE MGRM [ Defete InEe [J change [ Acditior
HANE PATEL, PATHIK D Ay UBO00{r34 5389

STREE) ADTRESS | 246 LAKE THOMAS DR SIEFTADDAESS 34/25/05-50093-005 50,08

CIY.S1. 2P WINTER HAVEN FL 33880 - CIHY-5i-21p

ML MGRM 3 pelete TiILE [ change [ Acdition
NAME PATEL, VAISHAKMA N o NAME

STREZT ADRFESS | 4342 THOMAS WOOD LANEE STHEL ) AEDHESS

cry-st 2P WINTER HAVEN FL 33880 e . ‘ CHY-SI-1P .

e O Delete Ttitk O change [ Addition
NAME u MAME

STREET ADDRESS STREET ADDRECS

CTY-ST 2P L CITY-ST-2F _
HILE O tejete HIE O Change [ Addition
NAME NAME

STRIFT AODRESS SIRCE [ ADSPESS

CIy- st-21P ’ - CITe-81-70F ]
TILE 1 petele e [ Change [ Addition
NAME MAME

SIRFET ADBRESS SIACET ADDRESS

CITy-gI- 2P o . CIY-8i. ap

TLE T elete U [ thange [ Addition
NAME NAME

STRELT ADDRLSS SIFEET ADDRESS

CIFY.ST- 2P L L » § orrestozw

11. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3))), Florida Statutes. | further cerbfy that the information
indicated on this repeit is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Flonda Statutes,

SIGNATURE: \\cu;s ge@z« N Mf \L. ﬂ@;LcLﬁ LFJ 16[05’ 83 - zcl[-omg

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA(}EH O AUTHORIZED REPRESENTATIVE Daytime Phana 4




