2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076614

1. Entity Name
CYPRESS CREEK PLAZA, LLC

Principal Place of Business Mailing Address

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

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

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 30,2007 08:00 Al
Secretary of State

RO BIRR T

MCFARLANE, PETER A

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

500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801

Suite, Apt. #, etc.
uita, Apt. #, etc 01312007  Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEl Number Appliad For
20-3260649 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5.00 Afdditional
Fea Required
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent
Name

Streat Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed or primed name of registered sgent and title if applicable

(NOTE: Regestorad Agent signature raquined when reingiating)

DATE

[ a

Flling Feo Is $50.00 . Make chack payable to |
Due by May 1, 2007 L Florlda Depanmant ﬂf State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGR O pelete TIMLE Jchange [ Addition
NAME ANCHOR INVESTMENT CORPORATION OF FLA. HAME e
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SLITE 700 STREET ADDRESS L0
CITY-S7-2P LAKELAND, FL 33801 CITY-5T-2IP
TILE 2 polete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Deteta TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
*Yirv-sr-zp GITY-5T-2P
e [ Delete TLE [ Change [ Addition
T NAME NAME
" $TREET ADDAESS STREET ADDRESS
CHIY-5T-2P CITY-ST-2P
TIRE 1 Delete Tme O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P
TME ] peteta TLE O crange [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-S1-29

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerify that the information

indicatad on this report is trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.

'SIGNATURE: L%ﬁ’) u//%ﬂ/,[//a_

Jds 97

63 L4 7-15¢/

SIGNATURE AND PFRED OR PRIFTED NAME 0/ SIGNING WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Prons #

o 3 ATy




