2008 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000048431 Secretary of State
1. Entity Name 05-01-2008 90028 049 ***138.75
CYPRESS CREEK LAWN & LANDSCAPING LLC
Principal Place of Business Mailing Address o -
19710 MARSHALL FIELD ROAD PO BOX 2476
LABELLE, FL 33935 LABELLE, FL 33975
e TR RO RACA e
Suite, Apt. #, etc. Suite, Apt. #, slc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26818356~ hb’}\'\% Q% \ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired O Ei'ggﬂfi‘?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAPAL, FRANK D
18710 MARSHALL FIELD RQAD
LABELLE, FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed orfrinted name of regéstered agent and Litle # apphcabla {NOTE: Regisiered Agent signature required when rainstating}

FILE NOWII! - FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES

9. : MANAGING MEMBERS / MANAGERS 10.

THLE MGRM O pelete THLE [ change [ Addition
NAME DRAPAL, FRANK D NAME

STREET ADDRESS | P.O. BOX 2476 STAEET ADDRESS

CITY-ST-ZIP LABELLE. FL 33875 CITY-ST-2IP

TITLE MGRM O Delete TITLE , {ﬂ‘:Change 3 addition
NAME DRAPAL{JACQUER L NAME J'A(_%u e L. Dmpﬁ{?

STREET ADDRESS | P.O. BOX 2476 STREET ADDRESS

CITY-S5T-219 LABELLE, FL 33975 CITY-81-21P

e O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ALDRESS . - .
CITY-$T-2P CITY-ST-2IP

TITLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

ME 3 pelete TITLE [ change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

e £ Dalete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2iP CiTy-1- 2P

11. | hereby cerify that the information supplied with this filing does not quality for the exermnptions containgd in Chapter 119, Florida Statutes, | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

%M(ﬂ Pra oo w— 42708 - 763-675 -]

MANA, ; OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: »—

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytimg Phone #




