ITED LIABILITY COMPANY
ANNUAL REPORT

 DOCUMENT # L02000026966

1. Entity Name

CYPRESS LAKE CORPORATE CENTER, LLC

2004 LIM

a4

Principal Place of Business

1520 ROYAL PALM SQUARE BLYD., STE 360
FORT MYERS, FL 33919

Mailing Address

1520 ROYAL PALM SQUARE BLVD., STE 360
FORT MYERS, FL 33919

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90023 004 ****50.00

24064968

RN G

B

04232004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
14-1851008 Mot Applicable
. i 5 s 6. Cenrtificate of Status Desired $5.00 Additionat

]

Fee Required

6. Name and Address o.l Current Registered Agent

BOWENARNGTDAESQ. Arwonr Goasu 4 ESQ
1520 ROYAL PALM SQUARE BLVD.

SUITE 360
FORT MYERS, FL 33919

i

vy

o

8. The above named entity submits this statement for the purpose of changin
the cbligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L]

SIGNATURE

Signature, tyned or printed name o! registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9.

TITLE

RAME

STREET ADDRESS
CITY-ST-7IP

MANAGING MEMBERS/MANAGERS

MGR: j
BOVMOLE}; Bowfr A

1520 ROYAL PALM SQUARE, STE 360
FORT MYERS, FL 33919

MGRM

MILLER, ERIC C

1520 ROYAL PALM SQUARE, STE 360
FORT MYERS, FL. 33919

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

3 nts,

11. | hereby certify that the information supplied with this filin
indicated on this report is trug and accurate and that my

signalure shall have the same legal effect as if made un
limited liability company ar,

recelver or rusiee empowered to execute this report as required by Chapler 608,

SIGNATURE:

g does not qualify for the exemption stated in Section 119,07(3)(i). Fi

orida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
Florida Statutes.

A Jowtn 4 Aanvowy . MMewmbn ‘f/"?/oy 139 1758027
SIGNATURE AND TYPED Uﬁmn NAME OF SIGNING MANAGING MEMBER, QR AUTHORlZESHEPHESEmATIVE Date Daytime Phona #




