2007 LIMITED LIABILITY COMPAIL.Y

ANNUAL REPORT

FILED

Jun 04, 2007 8:00 am

DOCUMENT # L06000110862

1. Entity Namme
CYPRESS CREEK INVESTMENTS, LLC

Principal Place ol Business

1991 MAIN STREET, #208
SARASOTA, FL 34236

Mailing Address

1991 MAIN STREET, #208
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

H\ﬂ\lllilllﬁl A

Secretary of State

05-07-2007 90376 012 ****50.00

.

Sulte, Apl. #, e, Suite, Apt. #, alc. 01052007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEl Number _ Applied For
/E'?O*-O‘E LB90 Not Appicable
Ip Courzy Zp Country 5. Certicate of Statws Desved  [] Ezg:ﬂw
6. Namé and Address of Current Registercd Agent 7. Name and Address of New Registared Agent
Name
WAGNER, E. JOHN I -
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Ngt Acceptable)
SARASOTA, FL 34235
City FL TZip Code

8. Tha above named entity submits {his stalement for the purposs of changing its registered office or registered agent. or both, in the State of Rorida. | am famitiar with, and accept

the obligations of zegistered agent.

SIGNATURE

, Lypod o Drrre nami G JegElaned A0t drd tie § 800ICHT.

NOTE: Ragrstered Agert mignad.ra requirsd wnen rensaingt DaTE

Flling Feo is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

mE 0 Delets e (ol [ Chenge ‘g& Addition
W NAME W M Rudoen

STREET ADCRESS smerr aconess | 191619 PAGN S Bte 208

cy-si-2e av-st2 | Strggote FL 342306

e [ petere TITLE WAL [] Change Addition
NAME NAME © v b teland ]g'
STREET ADORESS STHEET ADDRESS [C%LMM_“ &t., Sk 20%

cry-§1.2p GTY-ST-2IP Sargsote. '_FL 2L 2L

mEe 3 Delete PLE O change [ Addiion
NAME RAME

STREET ADRESS STAEET ADDRESS

CITY-ST-2P CiY-81-7P

e O Delete e CIchange [ Asaivon
RAME NAME

STREET ADCHESS STAEET ADORESS

orY-5T-29 CITY-§T. 3P

TLE O peeee VILE [ Crange [ Addlion
NAME KAME.

STREET ADOFESS STREET ADDAESS

O - 2P nY-§T 1P

mE [ petete TRLE {JChange  [J Addgion
ME NAME

STREET ADORESS STREER ADURESS

oty-81-2p CTY- 52 TP

11. | hereby certify that the information pupplied with this filing does nak qualify lor the exemplions contained in Chapler 119, Ficnida Statutes. | further certify thai the information
ceurate and that my signature shall have the same laga! effect as it made under oath; that | am a managing member or manager ol the
d to execute this report as required by Chapter BOB, Florida Staites.

indicated on this report is true and
limited liability company or the rec

lver o lrustee &m

Qui.953 4600

SI('SP&IATU‘,E‘\EW:“l

NANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATTVE

-24-07

Daytena Prore »




