. FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000025202 01-17-2006 90055 014 ***%50,00
1. Entity Name
CYPRESS PARK INVESTMENT, LLC
Principal Place of Business Mailing Address ‘ U U U U b J (
1254 5. JOHN YOUNG PARKWAY, SUITE C 1254 5. JOHN YOUNG PARKWAY, SUITE C
KISSIMMEE, FL. 34741 KISSIMMEE, FL. 34741
e s RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
42-1599360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHALIFOUX, THOMAS E JR.

1254 S. JOHN YOUNG PARKWAY SUITEC Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this staterient for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i
. Sigrature, typed or printed name of registered agent and ttle if applicable. (NOTE: Raglisiered Agent signaiure requirad when retnsiating) DATE
Flling Fee Is $50.00 g Make check payable to
Due by May 1, 2008 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR . O detete Tme [ ctange (] Addition
NAME CHALIFOUX, THOMAS E qR. NAME
STREET ADDRESS | 1254 S. JOHN YOUNG PARKWAY, SUITE C STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
me A 7 petete e &TThange [ Addition
NAME CHALIFOUR, HARRY N NAME .
STREET ADDRESS | 3325 S. INDIANA AVE sreromess | LAQE \mee \ane W
emy-s1-z° | SAINT CLOUD, FL 34769 ava |Gy Qood T 30
TITLE 8 O Detete TIME [0 change [ Addition
NAME MCCLOSKEY, ADRIAN F NANE
STREET ADDRESS | 8660 CRESTGATE CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-$T-ZP
TITLE O Delete TIrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
T O oelete T [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-21P
TITLE O petete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIyY.ST-2IP
11. | heraby certily that the informption supplied ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trugfiand acgurate grid that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thejregeivgr or trfisfee em ere’d to execute this report as re 5

SIGNATURE:
SIGNATURE AN}TYPEIiOii p }ﬁa

S . Chodidost X sloplsy  AD-CA-RY

NG WA G\t OR AUTHORIZED REPRESENTATIVE Date Daytime Pnons ¥

~ i




