FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000056242 Rt 05-05-2008 90034 034 ***138.75

1. Entity Nama_
CYPRESS CREEK RANCH, LLC

Principal Place of Business ‘ Mailing Address - Eal ““3 “‘3\) { -~ o
155 STAHLMAN AVENUE 155 STAHLMAN AVENUE - g G
DESTIN, FL 32541  US DESTIN, FL 32541 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
Hia, ApL ¥, 8 wie, Apl. & ele 05012008  Chg-LLC CR2ED083 (12/06)
Cily & State City & State 4. FEl Number Applied For
: apprEsFor 20 -4 FF! V2T o Appicatie
P Country Zip Country 5. Gertilicats of Status Desirad [ $9-00 Additional
. . - . —= : Fes Required —
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name
HENDERSON, ELIZABETH A
280 KETCH COURT Streat Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code
8, The above named enlity submits this statement for the purpase of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
th_s obligations of registerad agerit.
' . . . P
SIGNATURE _ ‘ : I
. Signature, typed or printed name of registered agenl and ttle if apphcable. {NOTE: Regisiered Agenl signature requared when reingiating) - DATE - . P
'FILE NOWII! FEE IS $138.75 U ! ' Make check payable to...
After May 1, 2008 Fee will be $538.75 . ‘Florida Department of State .
. - B . f T i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME HENDERSON, ELIZABETH A NAME s
STREET ADDRESS | 155 STAHLMAN AVENUE STREE} ADORESS )
CITY-ST-2IP DESTIN, FL 32541 Ciry-§1-1p
iME MGRM O Detete TMLE [ Change (] Addition
NAME HENDERSON, DAVID K NAME
STREET ADDRESS | 280 KETCH COURT STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-§1-2IP
TITLE- O oelete TITLE [ Change [T Addition
NAME —)— - - - NAME
STREET ADDRESS STREET ADDRESS -
CITY-SF-2IP CITY-S1-2IP
TIE O oelete TITLE [ Change  {J'Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS &
CIry-53-2ip CITY-8T-2IP o
TITLE O Delete TILE [ cChange [ Addition
NAME NAME PP
STREET ADDRESS STREET ADDRESS o ’ \ _'
CITY-ST-2IP CITY-5T-2IP : SRS
11. | hereby certily that the information supplied with this filing does ngj qualify for the exemptions contained in Chapter 119, Florida Statutas -1 furthar certify that the information
indicated on this report is true and accugate,and that my signatys’shall have the same lagal effect as it mada under oalh; that { am a managing member or manager of the
limited liability company or the rceivayr Wusiee empopwaregllexecuts this report as required by Chapter 608, Florida Statutes.
EIGNA'I’&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥ -




