2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L02000031832

1. Enuty Name

CYPRESS CREEK GROUP, LLC

Principal Place of Business

200 WEST FORSYTH STREET, SUITE 1600
JACKSONVILLE, FL 32202

Mailing Address

200 WEST FORSYTH STREET, SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

03112008No Chg-LLC

FILED
Mar 17, 2008 08:00 2
Secretary of State .

L

CR2E083 (12/07)

5. Certificate of Status Dasired a

4. FE!Numbsar Applied For ‘
61-1431865 Not Applicable
$5.00 Addtional ‘

Fee Required

6. Name and Address of Current Registered Agent

NEWTON, RUSSELL B Il
200 WEST FORSYTH STREET, SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE 1
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, i the State of Flonda. | am familiar wilh, and accapt

tha obligauons of registerad agent.

SIGNATURE

Sgnature. typed o printed name of regalered agent ard utle f apphcable

{NOTE" Registeied Agert signalule requiied when reinsialng)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME SKINNER BROS. REALTY CORP.
STREET ADDRESS | 2963 DUPONT AVE,, STE 2
CiTy-51-21P JACKSONVILLE, FL 32217

MGR

NEWTON, RUSSELL B il

200 W. FORSYTH ST., STE 1600
JACKSONVILLE, FL 322024358

TILE

NAME

STRLET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-51- 4P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

04/02/03-B0006-017 138, 75

11. 1 heraby certiy that the information supplied witn this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
nmited fiabilty company or the receiver or tiustes empowered to execute this report as required by Chapler 608, Florida Statutes.

|
SIGNATURE: M/%.Mssell B. Newgge,::'/m/oa 0Y-356-1739 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daynme Prgre #




