FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004983 04-16-2007 90338 017 ****50.00

1. Entity Name
CRI MARKETPLACE AT CYPRESS CREEK, LLC

Principal Place of Business Mailing Address .

15310 AMBERLY DRIVE (/0 6508 E. FOWLER AVE. . L

SUITE 250 TAMPA, FL 33617 .

TAMPA, FL 33647 . B 0 0 3 5510
e IR WOt
A330 W Horatzte St _

Suite, Apt. #, eic. Suite, Apt. #, etc, 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Tampa FL 02-0605717 Not Applicable
32“3) o9 Ccrmg 4 Zip Country 5. Certificate of Status Desired O giggq L“:i‘:’:d“b"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINTOSH, ANDREW L
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA, FL 33602
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tise i applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [MChange [ Addition
NAME WALLACE, DONALD NAME
STREET ADDRESS | 6130 LAZY DAY S BOULEVARD STREET ADDRESS
CTY-$T-2P - CITY-5T-2P ﬁg’pFN{:‘ﬂ-} £L 33584 —2968 |
TITLE MGRM [ Detete TILE hange [ Addition
NAME WACKSMAN, BENJAMIN NAME
STREET ADORESS | 15StEAMEBERLY DRIVE, STITE 220 smestaooness | 2330 W - Horatha Street
CITY-8T-21P TANPA 33637 CITY-ST-2IP Te oo Fr 23L09
TITLE O Deleiz TITLE ) ' [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [} petete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS |. _ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or tnystea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A% FENT AN A AeKsmAS $li3laT  (B813) GBS ~(rv®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




