2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L01000017419

1. Enity Name

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

Se

Frincipa: Piate of Susiness Maitingg Addrass

8 POWELL ROAD
WINTER HAVEN FL 33880

4342 THOMAS WOOD LANE E
WINTER HAVEN FL 33880

2. Pincipa: Place of Business - Mo P.O Bos # 3. Mailng Address

Sute, Apt #. 2lc, Suite, ApL W, etC

FILED

Apr 09,2008 08:00 Al

cretary of State

IV

1st MOORE CR2E083 {10/07)
Cily & Stale Ciy & Staie 4. FEI Numger Applied For
59-3747260 Not Applicarle
2 Country Z1p Courttry . . $5.00 Adawonal
ficate of '
5. Cerlificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
H Nama
E?JZE!FHVOAI\IEA%AVP:}P\(;Q)DN LN. E Streat Address (PO, Box Number 1 Not Acceriau'a)
L
WINTER HAVEN FL 33880
Cily FL Zip Code

B. The agbove named entity submils tus statement for the purpose of changing 1ts reg:stered office or regisiered agent. or colh. in the State of Flonda. | am familar with, and accept

the obigatiors of regisiered agent.

SIGNATURE

Safy AL, O 2 PR AT 2 of 19 S1070U AOOPLANe TEE L asp s e

INDTE Ropsterei agort § 00al ¢l gared #°0n rons alng)

CATE

FILE NOWILL FEETS 138,75
After May 1,2008,; Fee Wlll Be $538. 75
Make Check Payable

Florida Department ol‘ State )

e, MANAGING MEMBERB/MANAGEPS 10. ADDITIONS [ CHANGES

TITE MGRM 3 Delgte TITiE TR a s [ change  [[] Additon
A PATEL, PATHIK D NAE (1 S I:l,‘_'ifis'r‘]“ 5 rlnn PolaE TS

SIBEET ANDRESS |8 POWELL RD STREET ADORESS U4 gty —alle e
CY-ST-2F |WINTER HAVEN Fi. 33880 CiTY-E1-ZP

TILE MGRM H [ Delele TiTiE [J Change [ Additien
HENT PATEL, VAISHAKMA N NARE,

STHEETADAESS 14342 THOMAS WOOD LANE E STREED ADDPESS

CIv-ST-2IF - 'WINTER HAVEN FL 33880 ory-5i-1p

HIL [ pelete Tiiik [ change [ Additian
Nak HAME

CIGEET ADDHLSS STREFT ALDRESS

CATY-51-71P Ciry. gtezp

TITLE [ Delete TifiE O ctange [T Additan
HAML NAME

SIALET ADDSLSS STREET ALLFESS

ATY-ST-7IF Y- Si-&p

TE {J pelete TRE Ochange  [7] Audiion
HARE, KAME

SIALET ADDHLSS STRCET ALDRESS

CITY-51-71p CiTY-57- 2P

TlE O pelee Hfitt: [ change  [J Addition
HAHE NAYE

STAFET ADDRESS STAEET ARNRESS

CITY-ST-21p CITy-57 2

1. | hereby cernfy thel the infurmation supplied with 1his fling doss not quattdy for the gxemphans whtpuu—\d i Section 119, Florids Statutes | further certify thar tha nformanon

indicated on this repcrt is true 8ng acourate and that my signature shall nave the szune lagal eftsct as if made under gam; that | am a managing rember or manager of the

limilad labiliy company er the receivar or rusles eMpowerey 10 execule this reporl as required by Chapter 838, Flonua Sialules.

SIGNATURE: Nows sh e N Q:«,U(UMM;«M voeATe) VP H17o% s¢3-9947339

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

Datr

CayteraPron it



