2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000041686 .

1. Entity Name

CYPRESS CREEK DEVELOPMENT, LLC

Principal Place of Business

1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

B

1st MOORE CR2E083 (10/04}
City & State City & Stats 4. FEI Number Applied For
57‘37.7.)’0/3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Name

OLSON, RICHARD
1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Skgnature, typed of prntad nema of regislersd agenl and title § applcable {NOTE Regisierad Agent signature required whan rainstating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 peiste TILE ] Change (] Addilion
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREETADDRESS {1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS
CIFY-ST-2IP DESTIN FL 32541 CITY-Si-2ZP
TLE O petete TILE Change {_] Adaition
NAME NAME 1 j
STREET ADDRESS STREET ADDRESS _lr.:T? 118 " rS - 3190.00
CITY-ST-2IP CITY-ST-2IP
TIILE L1 Detste TIE [ change ] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITy-S1- 2P _ . _ AU ) £ . S - —- — -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-Si- 2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2P CITY-S1-2IP
IILE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

aquired by Chapter 608, Florida Statutes,

ST

A

SIGNAT!

SIGNATURE /

G MEMBER,

ANAGER. OR AUTHORIZED REPRESENTATIVE ¢ [ Date

Dayuma Phona #




