2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000000636

1. Entity Name

CYPRESS WOODS DEVELOPMENT, LLC

03-26-2004 90159 021 ****50.00

Principal Place of Business Mailing Address .
516 DEEANOY- AVE. P.0. BOX 3767 g
COCOA, FL 32922 COCOA, FL 32924
S SR BRE ARG
Bl DELANNOY AVE
Suite, Apt. #, etc. Suits, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)

ity & State City & State 4. FEl Number Applied For
(Beon e 41-2048723 Not Applicable
5&4 a Py Country ap Couniry 5. Certificate of Status Desired O ?esegg lﬁi‘:’m""m

6. Name and Address of Current Registered Agent

T | 77— 777 Naméand Addres3of New Réglstered Agent © -

'KiRSKESENBAUA@ *aelﬁﬁ(‘:henbau m ., Mawam B

SIS Bl BEL ARG e

“Coena

FL | 454

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, |
the obligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Repistered Agent signatura required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES i

TTLE MGRM [ oelete TMLE [ Change [ Addition
NAME EKS, INC. NAME

SIRIET ADORESS | 516 DELANEY AVE smeraooeess | Sl DELANNOY AVE

CITY-ST-2P COCOA, FL 32822 CITY-SI-2F

TLE O pelete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P CITY-51-21P

TILE ] Detete TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2F

113 O Delsts TLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

M [ belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)( i}, Florida Statutes. | further certify that the information
| am a managing member or manager of the

indicated on this report is and Accurate and that my signature shall have the same legal effect as if made under oath: that

limited liability comp: er ar trustee empowered to execute this report as required by Chapter 608, Florida Statu  tes.
SIGNATURE: Malcolm R Kirschenbaurm Blo3l0y BU-b32-41Y]
SIGNATUHE AND.TYPED DR PRIN‘I’EWE OF SIGNING MANAGING MERBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




