FILED
Mar 21, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000115415

1. Entity Name
FLORIDA CYPRESS HOMES, LLC

03-21-2007 90163 009 ****50.00

Principal Place of Business

1812 COUNTY ROAD 340 S.E.
MAY(, FL 32066

Matiling Addrass

POST OFFICE BOX 1390
MAYQ, FL 32066

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, etc. Suile, Apt. #, eic.
Suite. Apt. #. &ic uita, Apl. 4, et 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Appliad For
o -0R47154 i Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fea Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARKER, JAMES O JR
1812 COUNTY ROAD 340 SE.
MAYO, FL 32066

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

City

FL ‘ Zip Coda

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

SIGNATURE

Signatuee, Typed of prnled narne of regisiered agent and niie if applicable (NQTE: Registered Agent gignalure requared when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITYONS/CHANGES
TIIE MGR - [ oetete TILE [ Change [ Addition
NAME PARKER, JAMES'O JR, NAME
STREEF ADDRESS | 1812 COUNTY RO'AQ 340 S.E. STAEET ADDRESS
c-sT-ZP | MAYO, FL 32066 E CIrY-51-2p
TINE MGR O vetete TITLE [JChange [ Addilion
NAME PARKER, KATHERINE E NAME
STREET ADDRESS | 1812 COUNTY ROAD 340 S.E. STREET ADDRESS
CI7Y-ST-2IP MAYO, FL 32066 CITY-ST-ZIP
TIME MGRM 1 Detete TiLe [ Change [ Addition
NAME WILLIAMS, JAMES A NAME
STREET ADORESS | 11146 114TH TRAIL STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL. 32060 CITY-ST-2P
TITLE MGRM [J Delele TITE O change 7 Addilion
NAME WILLIAMS, CRYSTAL R NAME
STREET ADORESS | 11146 114TH TRAIL STREET ADDRESS
GITY-ST-2P LIVE OAK, FL 32060 CITY-ST-ZIP
TIE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2F CITY-ST-7P
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-29 CiTy-1-2P

11. | hereby cerify that the information supplied with this filing deas not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //427&% £ /7 e L2,

SIGNATURE AND TYBED OR PRINTED MAME OF SIGNING MANALTNG MEMBER, (ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




