. _ - FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000087301 , . - 02-16-2005 90161 039 ****50.00
1, Entity Name
CYPRESS LAKES RV PARK LLC
Principal Place of Business Mailing Address P
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
2. Principal Place of Business 3 Mai“ng Address | |||“|‘| ||| I|||‘ |||’| ||t|‘ I|||| Il"l ||'|} ||m ||||| "m |I‘I‘ HIII' ‘“ ’Il‘
i L #, etc. ite. Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4_LE| um?rq 5‘6 8 Applied For
M w Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Reg!stered Agent
Name
DICRESCENZOQO, ANGELA D
3170 N FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
103-C
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and title If appiicable. {NOTE: Registered Agent Rgnatura required when reinsiating} DATE
Filing Feo is $50.00 . i Make check payable to
Due by May 1, 2005 - " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE [ Change L[] Aadition
NAME PACE, JONATHAN NAME
STREET ADDRESS| 129 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 cmv-81-2p
TILE MGRM O Detete TITLE I Change  [J Addition
NAME CHALKER, FREDERICK HAME
STREET ADORESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-S1-2P ATLANTIS, FL 33462 . CITY-ST-ZIP
TITLE 3 Delete TIMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-ST-7°P
TITLE [ oelete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME O change  [J Addition
NAME NAME '
STREET ADDRESS R STREET ADDRESS
CIY.ST-2P CIy-S§1-2P
Tme O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-IIP
11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturse shall have the sama legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & F7. 793
SIGNATURE Daytime Phone 4




