FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000045278 04-15-2008 90101 003 ***138.75
1. Entity Name
CYPRESS LAKES PHASE 1), LLC
Principal Placa of Business Mailing Addross
4315 PABLO QAKS COURT, STE. 1 4315 PABLO DAKS COURT, STE. 1 5000 29 24
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US 7
P P S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appked For
37-1479481 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O sei g?qlﬁ::’ém’“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Naxe
MCLEAN, MURPHY B JR - g" rad aYNe l')} Uiees LA
4315 PABLO QAKS COURT, STE. 1 irae 053 s ot Accepipp®
JACKSONVILLE, FL. 32224-9667 QIR Pl " Baks Court
= Cit - Zi
Y e Wgenvi e FL | %922 4

t changing its registered office or 1egistered agent, or both, in the State of Florida. § am familiar with, and accept

el @nd ke | apphcabla,

AT \\o(w (‘—"‘tﬂ]& AV &mmu
{NOTE: Aag ‘. toquited when ) DATE

FILE NOWIIl FEE IS $138.75 © 7. Make check payable to”
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. - MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES
TTLE CHMN O pelete TITLE O change [T Addition
NAME STOKES, E. CHESTER JR NAME
STREETADDRESS | 4315 PABLQ OAKS COURT SUITE 1 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 322249667 CITY-S1-21P
TITLE PRES [ Deatete TITLE [ change [ Addition
NAME MCLEAN, MURPHY B JR NAME
STACET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE EVP [ Detete THLE Ve &Qﬁange 7 Addition
NAME BRAREN, MICHAEL B NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CHY-S§T-2IP JACKSONVILLE, FL 32224 CITY-5T-ZIP
TITLE VP [ oeletz TILE {J Change [ Addition
NAME KUNKEL, JOHUN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2IF
TITLE VPSC 7 Detete L [ Change  {] Acdition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-sT1-2IP JACKSONVILLE, FL 32224 CITY-S§-2IP
TLE VPTR ] Delste TITLE [ change  [T] Addition
NAME FREDENHAGEN, SHARON W NAME
SIREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
Ciy-s1-2IP JACKSONVILLE, FL 32224 CiTY-81-2IP

11. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true 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
limited liability company or the teceiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Stalutes.

Wame A4S \”0((5’ GoYug2 oo

E OF SIGNING MANAGING MEMBER., MANAGER, Of AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE!

SIGHATUR




