. FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000025202 04-01-2008 90063 041 ***138.75
1. Entity Name
CYPRESS PARK INVESTMENT, LLC
Principal Place of Business Mailing Address
1254 5, JOHN YOUNG PARKWAY, SUITE € 1254 5. JOHN YOUNG PARKWAY, SUITE C 6 0 ﬂl 8 704
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 o . .
TS T R AT DS AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1599380 Not Applicable
Zio Country e Couniry 8. Centificate of Status Desired ] Eeseggq L’:rd:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
CHALIFOUX, THOMAS E JR.
1254 8. JOHN YOUNG PARKWAY, SUITE C Street Address (P.O. 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 offlce or registered agent, or bolh, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig!

neture, typed or printed nama of regisiered agent and litke it applcabie. {NOTE: Ragistered Agent signaiure requirec whan reksiating) DATE

check payabla to, S

FILE NOWII! FEE IS $138.75 s
Florlda Dupartment of Stata

After May 1, 2008 Fee wlill bo $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITlONSI CHANGES

TITLE MGR O oelete TITLE change [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME

STREET ADDAESS | 1254 S, JOHN YOUNG PARKWAY, SUITE C STREET ADDRESS

CIry-S1-21P KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE V' [ Delete TIMLE v q Change  [T] Addition
NAME CHALIFOUX, HARRY W NAME Credidoay \\a,-r\r

STREET ADDRESS | 6105 LAKE LITTIE DR STREET ADDRESS | \A\CS LR‘-&. Liinie W

orv-s1-2¢ | SAINT CLOUD, FL 34771 emv-si-zp Scual Uaud T\ 34%W

TITLE s O Delete TILE r Ol change [ Adaition
MAME MCCLOSKEY, ADRIAN F NAME

STREET ADDAESS | 8660 CRESTGATE CIR STREET ADDRESS

CITY-$7-20P ORLANDOQ, FL 32819 CITY-ST-2IP

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-SI-2IP CITY-ST-2IP

HILE 1 Detete TILE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. ! hereby certity that the inigrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is accurate ang that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company of thlg rggeiver or trug ered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Y e = 0fa, @uxjx ségér? Yo7 U057

L™
RIGNA TfPEd SPRINTED N+E 7& OR AUTHORIZED REPRESENTATIVE Daytime Phona #

J4




