, 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L05000103896
DOGLUR ecretary of State
INDIAN CYPRESS RANCH, LLC 04-30-2008 90027 039 ***138.75
Principal Place of Businass Mailing Address
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. .
VERO BEACH, FL 32963 VERO BEACH, FL 32963 50005462
S MGG AT R A
Suiig, Apl. #. etc. Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
Cily & Siate City & Stale 4. FEI Number Applied For
20-36968998 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired 0 Ei.gg“ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FENNELL, TODD W

979 BEACHLAND BOULEVARD Sweet Address {P.C. Box Number is Not Acceptable)

VERQ BEACH, FL. 32963

City FL Zip Code

8. The above named entity submits this statement for the purposa of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnnled name of registered agent and Lilla it appicabla {NOTE: Regiswered Agent signalure required when remnslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR Mem TME Fresident, Se¢rd-tu13 ) egswrer” [ Change ﬂ Addition
NAME PRESSLEY, MICHAEL H NAME Toodd . ferredt
STREET ADDRESS | 4500 CYRPESS LAKE RD. sTReET ADORESS | A9 Beechlond Bludd -
ory-s-2p | VERQ BEACH, FL 32966 crv-stzr [Vers Bewch FL 334903
TITLE MGR /m Deleie TITLE [ Change [ Addition
NAME PRESSLEY, GARY L NAME
STREET ADDRESS | 4500 BLUE CYPRESS LAKE RD STREET ADDRESS
CITY-§1-2IP VERQ BEACH, FL 32966 CITY-ST-21P
THILE O cetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-7Ip CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2F
TIMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE ] Deiete TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

11. | hareby centity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ) ks &2 et

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phona #




