FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025202 03-13-2007 90121 046 ****50.00
1. Entity Name
CYPRESS PARK INVESTMENT, LLC
Principal Place of Business Mailing Address
1254 S, JOHN YOUNG PARKWAY, SUITE C 1254 5. JOHN YOUNG PARKWAY, SUITE C
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 00 23 Q“S
e A TR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
42-1599360 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ gi'ggm’l‘if:;‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR. -
1254 S. JOHN YOUNG PARKWAY, SUITE C Strae! Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name ol ragislersd agent and tilte ¥ applicable INOTE: Regislered Agent sigralure wquired when relnstaling} 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 / CHANGES
TITLE MGR O pelgte MLE [J Change [ Addilion
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 1254 S. JOHN YOUNG PARKWAY, SUITEC STREET ADDRESS
CIFY-ST-2P KISSIMMEE, FL 34741 G- §7-2°
TITLE A" [ pelete TITLE N . [§] Change [ Aduition
NAME CHALIFOUR, HARRY N NAME M W, el ey
STREET ADDAESS | 3325 S. INDIANA AVE STREET ADDRESS | toARG”  Lge, i BAE .
ory-si-zP [ SAINT CLOUD, FL 34769 Giry-5T-2 St At Fo 34
TILE S [ pelate THLE O change [ Agdition
NAME MCCLOSKEY, ADRIAN F HAME
STREET ADDRESS | 8660 CRESTGATE CIR STREET ADORESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2P
TITLE O peigte TITLE O change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THILE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ciy-§T-19

11. | hereby certity that ihe information supplied with this fil
indicated on this report is true

limited liability company or the

ignature shali have the same legal effect as if made un T1hat | am a managing member or manager of the
. Florida Siatutes.

ing does not qualify lor the exemptions contained in Chapter 119, Flgri tatutes. | further certify that the information
;f;red o execute this report as required b

SIGNATURE:

BUGNATURE AND TYQ¥D

TaeaE Qddosy oisly  S-st-wl)

ANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phang ¥




