FILED

2007 LIMITED LIABILITY comPany  ,, Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DO_CUMENT #1.06000110458 AT 03-27-2007 90195 022 ****50.00

1. Eniily Name
FM CYPRESS CREEK HOLDING, LLC

Principal Placa of Business Mailing Address - -
1682 WEST HIBISCUS BOULEVARD 1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
R R RO A
Suite, Apt. #, etc. Sulle. Apl. ¥, alc.
Ap e. Apl ¥, aic 02212007  Chg-LLC CRZE083 {12/06)
City & Slala City & Slale 4. FE!I Number Appliad For
HAO- KOS O 98'7 Not AppBcable
Zip Couniry Zip Country ss.oo Additional
5. _Cenmcata of Stalus Desired a Feo Reqtirad
¢. Hama and Addrass of Cumrant ey d Agent 7. Rame and Addrosa of Kow Reglatersd Agent
Narme
EVANS, HUGH-M JR il
1682 WEST HIBISCUS BLYD Street Actdrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
Cly FL l Zip Code
8. The above named entlty submits thls stateman for the purpose ol changing il reglsiered oflics or registerad agenl, or both, in the Stale of Florlda. | am lsmifiar with, end accept
lhg chligations of reglstesed agent.
SIGNATURE —
Sigpidlisg, fyped o d o Apant eoct tig ¥ {NOTE: Rz mo AQent KignetLis «equineg whee reirgiating] BATE
Filing Foe Is $50.00 Make check payable to
Rue by May 1, 2007 Florida Dapartmont of Stale
9. MANAGING MEMBERS / MANMAGERS 10. ADDITIONS/CHANGES
e . O pewte wLE MER [0 Cranga T Adsition
o ol NAME FOMTE MACIULAY DEVELEPMENT (ONSULTAWT> TN
smAmES | C, smEEA00RESS | /o B2 West hikscug Blyd
CITY-81- 7P CImy-St-2P WCL\QQU’N (= 2901
me O pete e MGEM Dootarp (2 Adeiion
KAVE M Fm FLORICA LAVD Com@rNY LLL.
STREET ADDRESS STREET ADDAESS IESZ.“N'?E“" Miknseue BV
coY-s1-2p arestm  Melfovrae  FL 3290 _
TRE (W me o, - [Dchange [ Mddtan
NAME : RAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P ¢my-51-2P
e - - D brieie e Dcrange T Addhton
NAME MAME
STREET ADDRESS STREET ADDRESS
Cme-51-I@ LIy 51-2P
me O deiete TrE O Change [ Addifion
HAME HAME
STREEY ADDRESS SYAEET ADDRESS
CY-SI-pp Y- 51- 28
me O ceter mig 3 changs [ Adtilion
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY- ST-TP R Ty -ST-219
14. I hereby cerlly thai the informdtion supplied with this llling does nat quality lor the exemptions containad in Chapter 119, Florida Stanaes. | further certify thal the infarmation
Indicated on [hls report Is trus rd accurate and 1hat my slgnalure shall have tha same tegal effect s il made under gath; that | am a managlng member of manager ol the
limitad Eabllity company or th@liecaiver or truslee empoworsd 1o executs [his rbpon as requlted by Chaoter 608, Fiorida Siatutes.
SIGNATURE? Huah M Evane Tv
DIGRATURE AND/TYPED Bc\rmm MAME OF BIGNING MANAGING VENBER, MANAGER, OR AVTHORZED REFREAENTATNVG Drs Duytime Phone £




