2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L01000017419 ecretary of State
- Entity Name 04-13-2006 90037 004 ****50.00
CYPRESS ACRES MOBILE HOME PARK, L.L.C.
Principal Piace of Business Mailing Address
8 POWELL ROAD 4342 THOMAS WOOD LANE E
e e ”ll‘ml |” ||m ”l“ |l"| Ilm Ilm ||m Hl“ "I“ m“ “I‘l ‘ll“’ m l|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/05)

City & Slate City & State 4. FE! Number Applied For

59-3747260 Not Applicabie
& Country L Zip Ceuntry 5. Certificate of Staius Desired (] ?5'00 ﬁfdditional
. ee Required
6. Name and Address-bf-purrent Registered Agent 7. Name and Address of New Registered Agent
AT

i . Vereadel  Naishaleda . N. o

PATEL, PATHIK D R ‘
246 LAKE THOMAS DR. Ei:—gal:i—ddress_(‘i’&sox Number is Not Acce :ablc? ~ &.

WINTER HAVEN FL 33880 L e wods
' winter Hauveo

o City FL %Code 80

8. The above named 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 0bllgal<7 ‘of registered agent., .

oot hoelt ) (S,éb (\).?:&,nq 328 /ag

SIGNATURE
: Fa

Signaiure, typed of prnted name r,_ireng‘ered agent ong hite 1! 3ephcable, (Nolyﬁugxsiarsd Agen! signature required when renslating ) ﬁ'}\TE

9. MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES

T MGRM [ elete Lt M Change  [] Addition
NAE PATEL, PATHIK D NAME Pathik PC.E.P

STRECT ADDRESS | 246 LAKE THOMAS DR STREETADDRESS | & P o e,&'(

Cv-sT-2¢  {WINTER HAVEN FL 33880 CITY-S7-Z1P it nter lavana :p -3 19%c

TE MGRM [ Delete TiTLE [ change [ Addition
NAME PATEL, VAISHAKMA N NAME

STREET ADDRESS | 4342 THOMAS WOOD LANE E STREET ADDRESS

CTY-SI-27  IWINTER HAVEN FL 33880 Ciry-St-zip

Tt O pelete TITLE [ Change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CATY-S5T-7iP

THTLE O Delete TLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STRELET ADDRESS

Cny-sr-71P CITY-8T-ZIP

TILE O petete TINLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-St-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: N o shef=. N R 3)28[c6 WL - 27(-06u3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




