FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L060000484 31 AL : 04-30-2007 90046 042 ****50.00

1. Entity Name

CYPRESS CREEK LAWN & LANDSCAPING LLC

Principal Place ol Businass Mailing Address . Y . Q“ “ b 0 ovv
1021 NORTH RIVER ROAD 1021 NORTH RIVER ROAD ’ o
LABELLE, FL 33935 LABELLE, FL 33935 a ’
R X e e AT MO AR R
(001 Al Don Farming Pd | P. 0. Box 243
Suite. Apl, #. st J Suite, Apl. #, etc. 03282007  Chg-LLC CRIE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
C!QWfé'h)(\ L LoBele, FL 20- 424835y Not Applicable
gp?) q "‘U (E‘ounlry | N Bg}q,‘ g- ﬁog:;y d v \I 5. Certificate of Status Desired Od ?esa'ggqgf‘:;ﬁo"a'
6. Name and Address of Current Registerad Agent U 7. Name and Addrass of New Registered Agent
Name
BEER, BRYAN D Il Beer Beyon D T
1021 NORTH RIVER RQAD Straet Address (P.O. Box Number is Not Acceptable}
LABELLE, FL 33935 _LD_O_[_ﬂ:L_Dm_EQLm_Lﬂﬁ Rd.
Cit Zip,Cod
d.ewiston FL | *&4u0

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d?
M &= bt
Signafure. o

nama al registered agent and litle if appicable (NOTE: Registared Agenl signalure required when reinsiating) JATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 oelete e Me, M IXChange [ Addition
NAME BEER, BRYAN D il NAME Beer, Dryon © 1
STREET ADDRESS | 1021 NORTH RIVER ROAD steeTaoofess [ QO A Y Do Fourmy Rd..
cTy-sT-2¢ | LABELLE, FL 33935 avstze | ewiaton | B 33Yuyp
TITLE O Detete TME [JCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE £ Delete TMLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 2P CITY-ST-2IP
TTE 3 Delete TITLE [ change 7 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2
TLE [ Delete TITLE [J Change [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
THLE O Dalets TITLE [ change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY- ST- 2P

+1. | hareby centify that the information supplied with this filing does not qualify fer the exemptions contained in Chapler 119, Fiorida Statutes. | turther certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal allect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ 7L ‘I/LI]D'? Bu3-2¢3 1094

SIGNATURE AND TYP a

NTEHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayoms Phone #




