FILED

2007 LIMITED LIABILITY COMPANY ,  Mar 20,2007 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Nams
CYPRESS LAKES LLC
Principal Place of Business Mailing Addrasa
856 WESTLAKE DRIVE 856 WESTLAKE DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 LS
1
B R IR ERE N DS A
_Suite, Apt. #, etc. Suite, Apt. B, otc. 02282007 Chg-LLC CRZE?B-G‘UZIDB)
City & State City & State 4, FEI Number Applied For
. 7/'/022_01 9 Nt Appiicabla
Zp Couniry Zp Couriry 5. Cenificate of Status Daswed L] 23-2?“‘;’:0*‘“‘"
8. Name and Address of Currant Reqistersd Agent 7. Neme end Address of New Regl=tared Agent
Namg

2ORPORATION SERVICE COMPANY :rﬂ(‘- k Dm YTry k
1201 HAYS STREET. - Sirest Address (P.0. Bax Number is Not Acceptatie)

TALLAHASSEE, FL 32301

256 Westlake DR
oL oD Rena il FL‘Z%C{"]jq.

*B. The above named enlily submits this slatement lor the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famitiar with, and a,
- .=,_t‘r3e o ions of ragistered

SIGNATURE . : 3/1/_0_’2

S . Prinked e of e tter X {NDTE Rapisiarad AGent Si0NSLTE HQUIS] when HINRMING) ] AE

“ ) \ L)

! Piling Pee Is $50.00 Make check payable to

,  Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
— c_;_Ee.raan MBNAGCL Dok e (3 Crange [ asdition
e TACl DMyTryilc e
smrwss| 56 wWesrinke DE STREET ADDRESS
Y- ST- P ORwlowd ReACid+ Ft. 32i7¢] wrsw
Tme Secr e T ] Deete e Oichange [ Auditon
s Mot e o %ﬂmddeﬂ NAME
RS | S 00 aesT Eaod Ave STREES ADORESS
ars-2 | D) owle. p. . j 0oL | ovsae
e Dl ReatT oK 4 T O et THE CJchange L3 Addition
[ By ww LDO-LLLM%O W
STREEY ADORESS 7 UJe,l_L-]m%Tbvu 2 STREET ADDRESS
. 7-0p %nskn\m eidge ) J oppgrae
Tme ! O Oeicee ne Clchage [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Lm.g.m CAY-SE-0P .-

TITLE 3 Deiene TITLE OiChange [ Adaition
NALE HAME
STREEY ADDRESS STREET ADORESS
crry-51-ap chv-51-aP
AME [ Delete TILE Ochange O Addition
[T NAME
STREES ADDRESS STREET ADORESS
CaTY-S1- 2P Cmy-51-2P

11, Fhereby certily that the information supplied with this liing does not quality for the exemptions containod in Chaples 119, Florida Stahdes. | turther certily thal the information
indicated on this report is rue and accurate and that my signature shatl have the same legal effact as it made under aath. thal | am a managing member or manager of the
fimited liabflity compary or the receives or Irustiee empowerad lo execuls this report as required by Chapter 608, Flovida Statntes.

SIGNATURE: -




