2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

(03-10-2008 90332 019 ***138.75

3

DOCUMENT # L05000012255

1. Entily Nama
CYPRESS HOMES, LLC

Principal Placa ol Business
215 CELEBRATION PLACE SUITE 500
CELEBRATION, FI. 34747

Maling Address

215 CELEBRATION PLACE SUITE 500
CELEBRATION, FL 34747

30004701

BB HE ARk

2. Principal Ptace of Business - No P.O. Box # 3. Maiking Acdrass
121 Cq?lﬂss'?omi'e_:ﬁ\ud 1313 Gan:ass}nmmud_
Suite, Apl. Al Suite, A, aic. 01222008 Chg-LLC CR2E023 (12/08)
City & State City & State 4. FEI Number Applied For
Nvonfort. ¥i | wenpeet. . Fo APPLIED FOR d0-5237T7 [Rotaopices
Zp T Couny Zp T T Couniy T ! $5.00 Additionat
5. Centificate of Stans Desired -
38896 OSh 338%4¢, USH ‘ U Foo Requireg
8. Nama andt Address of Currant Regi d Agant 7. Name and Addreaa ot Naw Rogisterod Agent
) Name
KAPLAN, JEFFREY L
950 S. WINTER PARK DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 350-8
CASSELBERRY, FL 32707
el L e Gy FL | Zp o0
8. Tha above n:?med enlity submits this statement for the purpose of changing Its registared office or ragistered agent, or both, In the State of Florida. 1 am lamiliar with, and accef
te obl:lgaﬁ‘o?s‘,g‘!';egis(wod agent.- - - ]
SIGNATURE S5 : ‘
-+« SO, D8O Of CTLSA Name o regEo ed agent ancl o Il apicbis. HOTE: Pag Agand zigr HaZulrdacd wihen 1o g) DATE
Brios , —
FILE-NOWIII FEE IS $138.75 ‘Make check payable to .
Aft_or May1,2005 Fee will be $§38.75 ‘Florida Dgpartment of State -
o = MANAGING MEMBEAS/ MANAGERS 10, ADDITIONS/CHANGES
me . | MGRM O Derte e P Charge [ Asdite
HWME - ] WIGGINTON, WES HAME .
smer aooress | 4303 VINELAND RD. srer e [ 1213 Cupress  Toin t2 Blud
cmv-sT-2¢ | ORLANDO, FL 32811 avsze | DoawvenPort  F 33894
TIE . - [ Detets TME R Ocrange’  [F'additc
HAME NAME
STREET ADDRESS STREET ADORESS
orY-57- 29 oY -ST- 2P
me 0 Dee TmE Ochenge [ Adsitn
wUE - - Koz
STREET ADORESS STREET ADDRESS
cr-s1-o¢ Ciy-51-2w
TmE O Delete FME O Change [ Aot
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 79 oSt P
TME [ Detete TME [OChange [ Adciic
NAME — NAME - -
STREET ADDRESS STREET ADDRESS
-5 oiTy-S1-aP
TIE - O Detete E DO Changs [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
ey-S1-2p _ cIrY-ST-BP
11. 1 hereby contify that the information supplied with ihis filjag does not qualily for the exerptions contained in Chaptar 119, Florida Statutes. | further cenily that the Information
on this report is tnse and acqurals @ ¢ signature shall have the same legal effect as il made under ozth; that J m & managing member or manager of the
limledllabmtywmamof pred 10 execule this report as required Dy Chapter 608, Flonda Statutes.




