2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115415

1. Entity Name

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90076 015 ***138.75

FLORIDA CYPRESS HOMES, LLC

Principat Place of Business

1812 COUNTY ROAD 340 SE.
MAYO0, FL 32066

Mailing Address

POST OFFICE BOX 1390
MAYQ, FL 32066

2. Princlpal Piace of Business - No P.O. Box # 3. Mailing Address

60010936

A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
76-0847541 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-ggq&dr:dm"“a'
8. NmaﬂdAddnssofCuMReghundAgom 7. Name and Addresas of New Reg! d Agent .
T Name
PARKER, JAMES O JR
1812 COUNTY ROAD 340 S.E. Street Address (P.O. Box Number is Not Acceplable)
MAYOQO, FL 32066
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawrs, typed of prnited name ol legiciered agent and tite it applcable.

(NOTE: Registered Agent signatura requited when reingating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delese TILE [ change  [7] Addition
RAME PARKER, JAMES O JR HAME

STREET ADDRESS | 1812 COUNTY ROAD 340 S.E. STREET ADDRESS

CITY-57-2P MAYC, FL 32066 CITY-ST-2P

e MGR [ Detete e O Change [ Addition
NAME PARKER, KATHERINE E NAME

STREET ADDRESS | 1812 COUNTY ROAD 340 S.E. STREET ADDRESS

GIv-ST-2F | MAYO, FL 32066 CIry-St-2P

ILE MGRM O Detete TLE [JChange [ Addition
NAME WILLIAMS, JAMES A MAME

STREET ADDRESS | 11146 114TH TRAIL STREET ADDRESS

CrY-57-2P LIVE QAK, FL. 32060 CITY-ST- 2P

TME MGRM )&'Dem THLE QOchnge [ Addition
HAME WILLIAMS, CRYSTALR NAME

STREET ADDRESS | 11146 $14TH TRAIL STREET ADDRESS

CiTY-5T-2P LIVE OAK, FL 32060 CITY-ST-2P

1MMLE 7 Delete MLE [l Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

TITLE [ pelete e [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-ap CITY-ST-ApP

1. | hereby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor; as required by Chapter 608, Florida Statules.

E [Foolon

SIGNATURE: /7/ aﬁ—'

'SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING MANAGHNG MEMBER, MAMARER, GR AUTHORIZED REPRESENTATIVE Date

Dayume Phone &




