FILED

2007 LIMITED LIABILITY COMPANY. Mar 26, 2007 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000022663 (RIEy

1. Entity Name

KORESHAN/CYPRESS VIEW, LLC

Principal Place of Business Mailing Address

9250 CORKSCREW RD 9250 CORKSCREW RD

SUITE 8 , SUITE 8

KRR ANAN N
02022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Aea T
20-0880871 Not Apglicable

5. Certificate of Status Desired O gg'gg‘gf;ﬁ""“'

6. Name and Address of Current Registared Agent

COSTELLO, TRUMAN J ‘ DO NOT WRITE

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registerad agent, or botk, in the State of Florida. | am familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE
OATE

Sipnature. fyped o printed nama of agant and bila 4 appbcabl {NOTE: Registarsd Agant signature requizad when revstating}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME MILLER, STEPHANIE

SIREFT ADDAESS | 9250 CORKSCREW RD

CITY-ST-2IP ESTERQ, FL 33928

e - HnonRTR2an

NAME LA T~B0027-007 50, 00
STREEY ADDRESS
CITY-ST-2IP

TME
NAME

avsran DO NOT WRITE

CITY-51-21P

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hareby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is irue and accurate and that my signature shall have the same Jagal stfect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes eampowered 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z - )D@g/; 2/ Z /o T 2B 2775

BIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

~




