[

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000040114 ecretary of State
1. Entity Name
CYPRESS CREEK Il DEVELOPMENT, L.L.C. 04-30-2004 90073 032 ***50.00
Principal Place of Business Mailing Adcress
3397 BAYSIDE LAKES BLVD. SE 3391 BAYSIDE LAKES BLVD. SE
PALM BAY, FL 32909 PALM BAY, FL 32909 L
T S CRUHANTL AW EEA DG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & Slate 4. FEI Number Applied For

=2 $-242.94%KK Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O I?ase-ggqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERIES, BENJAMIN E
3391 BAYSIDE LAKES BLVD. SE Street Address (P.0. Box Number is Not Acceptable)
PALM-BAY, FL 32909
; City FL | Zip Code

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

SIGMATURE
Signatwre, typed or peed name of registered egent and tike f applicabie. (NOTE: Registered Agext when DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS ] MANAGERS T ~ ADDTIONS {CHANGES

TLE TE M - vl Ol change  PT Addition
NAVE e NAME BenSAmnN E, JEFFERIES ’

STREET ADORESS s AiEss | BB | BAY SIDE LARES BLYD.

CITY-ST-2P CITY-ST-2P Phlm &0, FL. 32909 -
me [ pelete TME maoG- R O crange [ Addition
N nE RoWALD THROMESA)

STREET ADDRESS SHEETADORESS | B2 | AMSIDE LAXeS ALV

QIrY-ST-2P S-S DAL BRAY, FL B0

e 3} Detete e 7 Clcrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CY-&7-2p

e [ petete THE Ccrange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§1-2P

TALE O petete TLE [ change [ Acition
MNAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIME 1 pelete TITLE [T thange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-ZP CY-SI- 2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /@ / W/

SIGNATURE AND TYPED ﬂﬂﬁﬂio Hmﬁﬁ SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phene ¢




