2007 LIMITED LIABILITY COMPANY Mar OIF;I%%]‘;SOO am

ANNUAL REPORT

DOCUMENT # LOG000081443 Secretary of State
1. Entity Nama 03-01-2007 90191 Q08 ****50.00
ENCLAVE CYPRESSWOOQD, LLC
Principal Place of Businass Mailing Addrass
110 CAMPBELL DRIVE 110 CAMPBELL DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
I ) )
R RN ER0 D
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
J6 ~-KIT2VET Fot Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [ 2:00 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HONCULADA, CAROLINE C
110 CAMPBELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL -33884
City FL | Zip Code

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

SIGNATURE
Siphatwe. typed o privided neima of registered agant snd $tie if applicable. (NOTE: Reggsinrad Apand Sigraturg requined when rsstatbing) DATE

Fil Feo Is $50.00 Make check payable to

Dweo May 1, 2007 Florida Department of State
9. el MANAGING MEMBERS / MANAGERS ] 10 ADDITIONS /CHANGES
| dme o Hrocsas Ome Ot 0
—— LN 7 S STREET ADDRESS
CoTv-51- 2P I JER  fourk, Fo JI0fr oStz
TIME 3 peets THLE [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-S1-ap Gy -57-2P
TILE ] Detete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-3P FY-S1-71P
TMLE T pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ARDRESS
oI -51-71P CITY-ST-21P
. CJ Dekete TME O Ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Liy-S1-27 iy -S1- 2P
THLE 1 Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-28 CIFY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is frue and accurate and that my signaturg shall have tha same legal effect as il made under cath; that | am a managing member or manager of the
kmited Kabéity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ (ocme (. fikcacnas 224/ (81 )75 S50

AND TYPED OR PRINTED NAME OF MEMBER, GR




