2005 LIMITED LIABILITY- COMPANY
ANNUAL REPORT FILED

DOGCUMENT # L02000031832

1. Entity Name —
CYPRESS CREEK GROUP, LLC

Secretary of State

Principal Place of Business ___ Mailing Address

200 WEST FORSYTH STREET, SUITE 1600 200 WEST FORSYTH STREET, SUITE 1600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

WA OEND G

: 01272005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FCINumber Applied Far
61-1431865 Not Applicable

O $5.00 Additional

5. Certificate of Status Deslred Fee Requirad

6. Name and Address of Gurrent Registered Agent

NEWTON, RUSSELL B I _ - ADO NOT WRITE -7

200 WEST FORSYTH STREET, SUITE 1600

JACKSONVILLE, FL 32202 . \ IN THIS SPACE

8. The sbove named entity submits this statement for thé purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent. :

SIGNATUREL. e — S — - e —
Signature, tyned of printed nama of registered agant and Re If applicable (NOTE. Registered Agent signature retulted when reinstating) DATE
Filing Fee is $50.00 UOO000Z24 70
Due by May 1, 2005 04/22/05-80107-081 50,00
8. — MANAGING MEMBERS/MANAGERS ~ — ~ — ~ "I N = == ‘ E
TITE MGRM : =T L mmie
NAME SKINNER BROS. REALTY CORP.

STREETADORESS | 2963 DUPONT AVE., STE 2
CITY-ST-2)p JACKSONVILLE, FL 32217

TILE MGR ) - . e e S TTLon L
NAME NEWTON, RUSSELL B il

STREET ADDRESS | 200 W, FORSYTH ST., STE 1600
CITY -ST- 2P JACKSONVILLE, FL. 322024358

YITLE SmmL AT T
HAME

v DO NOT WRITE

m | | '“" “IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2P

TITLE v = . : : Sttt —=arzaen
NAME

STREET ADDRESS
CITY - ST-ZIP

THLE

NAME

STREET ADDRESS
CrY-571-2P

11. | hereby cerify that the Information supplied With tFis filing does not qualify Tor the exerption stated in Section 119.07(3](), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am a managing member or manager of the
limited liability companyor the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: /f %r,w 74 o ‘/-_Ag o5 ( ?0‘{)354,;1735

SIGNATURE AND TYPED OR PHiN’l’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Prone ¥

Apr 22,2005 08:00 AM



