FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000055315 01-18-2008 90017 036 ***138.75
1. Entity Name
CYPRESS MARSH HOLDINGS LLC
Principal Place of Business Maifing Address -
3347 CYPRESS MARSH DRIVE 1347 CYPRESS MARSH DRIVE 50002339
FORT MYERS, FL 33905 FORT MYERS, FL 33905 S
RHEmE R mmrm e

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

Suite, ADL f, etc. Suite, Apt. ¥, eic, 01082008 Chg-liC CROECE3 (12106)

City & State City & Siale 4. FE| Numnber Applied For

ot Appicabie
o Country @ Counery 5. Cenificate of Status Desrea~ []  99-00 Addmonal
Fea Raquired
6. Name and Address of Current Ragisterod Agent 7. Name and Address of Now Roglsured Agent

— _———— MName
INCORPORATING SERVICES LTD.

1540 GLENWAY DRIVE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida_ | arm familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signanre, yped of Drmied name of regutered Bt and tiie i BPPACADS. {NOTE: Regy AQOrE S0 = when ) DATE

FILE NOW!! FEE IS $138.73 Make check payable to
Aftor May 1, 2008 Foe will be $338.79 Fiorida Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete INLE Ocrane [ Aadition
NAME DOAN, DEAN D NAME
STREET ADDRESS | 3341 CYPRESS MARSH DRIVE STREET ADORESS
CITY-ST-ZP FORT MYERS, FL. 33905 oTY-S1-BP
TME O patete TITLE O change 3 addition
RAME NAME
SIREEY ADDRESS STRETY ADORESS
GAY-ST-2P CITY-51-2F
TIHLE O Delete ME COcCeange [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21R
TITLE 0O bekete TLE O crange ] Addition
NANE A
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CnY-S1-2IP
MLE 3 Detete e Clchange ] Addition
NAME NAME
STREET ADORESS SYREET ADDAESS
GTY-ST1-0P QrY-sT-0P
ToiLe ] Detete TME Olcrange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADGRESS
CITY-§7-2IP CIFY-§1-71p

11. i hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am a managing member or manager of he
limited tiabiity company of the receiver or trustee empowered to execute this report as required by Chaptet 608, Forida Statutes.

[~B-08 A3 -5 30

Deyime Phone #

SIGNATURE: (/%




