04-17-2008 50171 021 ***138.75
LO7000074557
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000074557 FILED
CYPRESS VIEW EAST, LLC 08MAY L PH 93 ‘,
Principal Place ol Busingss Maifing Address V T%‘ELCLRIS"?AQ %2{{ EITTH}I\%‘T&'
T
I L0 LA
Suite, Apt. 4, etc. Sulta, ApL #, atc. 01082008 . Chg-LLC CRIEDE3 (12/06) :
City & Stalg City & Siate 4. FEl Num~ - y ] Applied For
e v e s Not Applicable
@ Country Z Country 8. Cenificat of Staws Dosired [ gzmm
%, Name and Address of Current Regiatared Agant 7. Name and Addross of law Regietered Agart. — .

Name

COSTELLO, TRUMAN J ESQ

12670 NEW BRITTANY BLVD. #101 Street Addrass (P.O. Box Numiber s Not Accoplabie)
FT. MYERS, FL 33907

City FL l Zip Code

8. The abova named entity submits this statement lor the purpese of changing its registered office o registered agenl, or both, in the State of Forida. | em lamdiar with, nd accept
the chligations of registered agent.

SIGNATURE

Sigraturd, lyRed o printed A of ragistered 456 8nd ide I applicatie. (NOTE: Ragipersd AQENt onEIM Hcined whisn rinkiatng) DATE

FILE NOW!!I FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGAM . ) Dewns me O Cange (] Addillon
NAME Jedvrorue AL \ex Ty o
stz aoress | G20 Con ledngeus KCOA’ SIREET ADORESS
avsie  (Esdec O, A 33438 Girv-31- 3¢
(it T Deiete TME OJCmnge [ Addition
NAME WAME
STREET ADORESS STREET JOURESS
Ciry-Si.0p tre-St- 2P
TTLE O bests e Ocrage [ Addilion
KUE RAME
STRIET ADDRESS STREET ADDRESS
51217 cy-SI-zP
e 7 Deketa ME Oomnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY- S1-TIP [~]) g 4
T O et me D Carge [ Amition
HAME RAME .
STREFT ADORESS STREET ADDRESS
ST Y ST 2P
me 0 ouece me D Crawme £ Addiion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 3P ety $T-op

11. | hereby certity that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Forida Statutes. | further cerlify that the inlormation
indicated on this raport is irue and accurate and thet my signatura shall hava tha same legal atfoct a3 if made under oath; that | em & managing menﬁ:zr o managgn;l ha
limitad libility company or the recoiver or trustee smpowered 10 exacuta this report es required by Chapter 608, Florida Stalutes,

soNATYRE yo e e  %91111915

OCartene Prone

5/




