2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000076614

1. Entity Nama
CYPRESS CREEK PLAZA, LLC

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90031 043 ****55.00

AN MEAR A TEA

01122006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Numbar Appliad For
AD -3l Olo4 9 Not Applicabls
Zip Country Zip Country . . ~$5.00 Additional
5, (?emhcale of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A.

500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801

Street Address (P.O, Box Number is Not Acceptabla)

FL | Zip Code

Ef

SIGNATURE o :
. Signature, typed or printed rizme of rwmmmum. {NOTE: Regk Agont gig Toquired when roe g DATE
- ~ -
7 Fillng Fese Is $50.00 o :. Make check payable to
%, Due by May 1, 2006 : .%; Florida Department of State
n - LR e .
: MANAGING,;MEMBERSHMANAGERS &Eﬁ 1e. ADDITIONS/CHANGES
" > @S@*@‘:‘D Delete TIme ) Change [ Addition
PORATION OF FLA. NAME
TR SUITE 700 STREET ADDRESS
CIVY ST 2 K 33801 A, ¢TY-ST-7P
TIRLE e ie n e ?.‘3_ O telete TILE Ocrange [ Addition
NAME v 5 g NAME
STREET ADDAESS - T STREET ADDRESS
CITY-ST- 2P P é CITY-S1- 7P
TME ’ 3 Delete TITLE [ change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CTY-§T-21P
TE [ peete LE Dl cange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7P CITY-57-2P
e 3 Delete TLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
;}_lpfsb w o |w CITY-ST-2P
?‘ﬁfﬁ ‘ O Delte THLE O Change ] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTy-ST-2P city-S1-2p

11. | hereby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WVUJ

S2T/00  PL3-Y7-1SEI

Data Dayiime Phone #

. o7 Wi ¥/

7

NG MA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[



