1

. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L06000038111 Secretary of State
1. Entily Name 05-02-2007 90359 005 ****50.00
CYPRESS BEND ESTATES, LLC
Principal Place of Business Mailing Address
208 WEST CAROLINA STREET P.O. BOX 10768
2. Principal Place of Business - No P.O. Box # | 3 Mailing Adaress
/.2 ‘}'Q? ﬁ}er;();an RcJ. /J“"’g'T ?Y‘l.ﬂ)l“an RQJ
Suile, Apt. #, elg. Suile. Apl. #. elc. 1st MOORE CR2E083 (10/06)
TALLaAASO EE FL ELMH&:;&E FL.
City & Slale City & Slate 4, FEI Number Applied For
20-535202% Not Applicablo
Zip * Country™ Zip Counury - ; $5.00 Additional
59‘ 3 /2 L e 39\ 3 D\ ,L e6n 5, Certificate of Status Desired O P Flequiredm
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, MALLORY E :
208 WEST-CAHOLINA STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32302

City FL Flp Code

8. The above named en,uty submits this statement for the purpose of changing its registered cffice or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agenl.
- 4

SIGNATURE _f
Signatug, !xnzd wr prgd nane ol registered ggant and ik | applcable {NOTE: Regisierea Agent Sigeature raduded when remnstating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /
e O Delete s mae Rm ] Change wilition
NAME NAME maLioRr E. HOR/VE‘
SIRELT ADDRESS SRETADDRESS | [ 947 of 7 ER'Dinsy Rdo.
Y- s1- 2P CITY-ST 7P THLLﬁHﬁ_ﬁfFf F/_ 323/2
TH1E 7 Delere THLE [ Change ] Addition
NAME NAME
SIREC! ADDRESS STALET ADDRESS
CITY. §7- 24P cIry-S7-2I0
THLE O oelele (HILE 1 ¢change [ Aqdition
NAME NAME
STREET ADDRESS . STRECTADDRESS
CIny-31-2I1 Cily-5t- 21
TILE [ Detere E - [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-S1-7F
E . [ Defeie L (1 change (] Addilion
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITY-81- 2P CITY-ST- 218
TILE O Delate THLE T change [ Addiion
HAME . NAME
STREET ADORESS ‘ 5 IRECT ADDRESS
CITY - ST- 2P CITY-51-2P

11. { hereby cerlify that the infarmalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cearlify thal the inlarmation
indicated on this repori is true and accurata and ihat my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or [he receiver or trusies empgavered (o execule 1his 1 as required by Chapter 608, Florida Slatutes. <g S0 - g ?3

% = 4
SIGNATURE: -2 -7
siGNATURE AND TYPEDAAfwr ER Rampoe sTodlit managhifl wavps rg MaBRER, OR AUTHORIZED REPRESENTATIVE Date Daylvt Phone ¢

0]




ACHMENT 4000250

Maddox Square, 208 West Carolina Strect. Tallahassee, FL 32301 « P.O. Box 10768, Tallahassee, FL 32302
(850) 222-6020 » (88R) 468-6020 « Fax (850) 222-1249



