a FILED
ANNS%{LBRL;%#P(;L‘;B-'B“::)? ﬁg'ﬁfzooa si Jun 09,2008 8:00 am

DOCUMENT # L07000069904 ST Secretary of State
1. Entity Name : 05-13-2008 90066 012 ***143.75
CYPRESS COVE REALTY, LLC
Principal Ptace of Business Mailing Address
C/0 MARCO POLO, COLUMBUS AND FERRARI PO, BOX 22887 s
gnﬂa.ﬁ:ﬁosgf — LAKE BUENA VISTA FL 32830
AN
2. Principat Place of Business - No P.O. Box ¥ 3. Moilng Address
Suile, Apt. #. alc. Suite, Apt. #, ete, 181 MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEl Numper Alé‘} App {fICd/‘J ‘?, 1,»::Jnlied For
‘ot Applicetie
i Country Zio Counuty S. Carificate of Status Desi’re'd a gese‘ggq Sf:;‘b”a‘
6. Name and Address of Current Hes{nhud Agent 7. Name and Addraag of New Registerad Ager)
Name
$/6 MARCO POLO, COLUMBUS AND FERRARI SreeT KAHeSs 70 Bos o 8 O A .
9101 S.R. 535
ORLANDO FL 32836
City F LJ 2ip Code

8. The above named entily submits 1his statemen for the purposs of changing its registered oftice or registerad agent. of Doih, i the State of Flonda. | am familiar with, and accapt
tha obligations of registeréd agant.

SIGNATURE
SiQRADL0, tROC On DA AXIT R O rog-sierae] AQI 500 1 1 i 00000 DAl
5 WVANAGING MEMBERS MANAGERS ADDITIONS | CHANGES
TRE MGR 0 Deleie D Crange [ hadition
it YING, SR., NELSON DR
STREET ADDRESS |BOX 22887 STREET ACDAESS
CHY-5T- ¢ LAKE BUENA VISTA FL 32830 cmy-si-2iv
e O Detew Tine O Change ] Addition
NALE NAE
STREET ADDRESS STREET ABOPESS
CITY- ST 2P oY §1. 2P
13 O Delete LTy Ochange [ Adiftion
AT . F e —r— - _—— - R - e - _M._ — 1
STHEET ADDAESS STREET ALDFESS
CAY-5T-2P B oy 5120
TILE [ Delre THE O Change ] Acshion
NAME NAME
SIALET ADDRESS STREE] ADDRESS
CITY-ST-2P Y- 57- 29
TME 3 belets TiE O Chene [ Asdition
HAWE NAME
STREET ADORESS STREEY AGORESS
CIrY- 51-20 CY-37- 20
THE O Dwinte L [ Crange [ Aoditisn
HANE RAME
STREET ADDAESS STREET ADRESS
Y- ST. 7P CITY-57. 26

1. | hareby carify that the information supiied it this fiing ¢des not quality for the exemptions contained in Section 118, Fiorida Statutes. | further cerlily that tha information
indicared on Lhis report is true and accurate and that my signalre shall have the samg legal ettect as it made under vath: *hat | am a managing mesmber or mangper of the
limfled Kability company or the receiver or rusiee empowered to exscute this epart as required by Chapter 608, Florida Staiures.

SIGNATURE: /&L N Fing v/ ufog

ALE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZD REPRESENTATVE Coepiirw Poaas #




