2006 LIMITED LIABILITY COMPANY May Og, 1%0%16) 8:00 am

ANNUAL REPORT

1. Entity Name 05-08-2006 90036 019 ****55.00
CYPRESS CAY RESORT, LLC
Principal Place of Susiness Mailing Address
1155 S. SEMORAN BLVD,, SUITE 1120 1155 S. SEMORAN BLVD., SUITE 1120
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc.
Lite, Apt. #, et e, ApL ¥, ele 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-284-4896 Not Applicable
Zip Country Zip Cauntry - ) $5.00 additional
5. Certificate of Status Desirec K Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., SUITE 1200 Streat Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of registered agent and tile if applicabla (NOTE. Registered Agant signature ragquired whan reinstating} DATE
Filing Fee is-$50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
TITLE - O pelete TILE MGR - ; 3 Change X Addition
NAME NAME Teplitsky , Tlgor .
STREET ADORESS smeraooress | 1155 S, semoran BLVD, Ste#17120
CITY-ST-2IP CITY - ST-IIP Winter Park, F1l. 32762
T O Detete TME MGR [Jchange  YTAddtion
NAME NAME O'Dowd Steven M.
STREET ADDRESS SIREEFADDRESS | 1155 &, Semoran BLVD, Ste#1120
cim-sT-ze s | Winter park, F1,32793
e [ Delete TITLE MGR O Change  Cyadition
NAME NAE Hiss Steven F.
STREET ADDRESS STEETADDRESS | 11 55 S, Semoran BLVD, Ste#1120
oiTY-ST- 2P st | Winter Park, F1.32792
TILE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE [3 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ingicated on his report is true and accurate and that my signature shall havedne same legal effect as if made under oath; that | am a managing memuber or manager of the
limited liability company or the receiver or trustee ernpowered to execute ¥ report as required by Chapter 608, Florida Statutes.
L
SIGNATURE: 4-78-08 Y07-57/-43255]
SHANATURE AW SIGNING MANAGQING MEMBEH, R AUTHORIZED AEPRESENTATIVE Data Oayume Phone #




