Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElF
ANNUAL REPORT .

FLORIDA DEPARTMENT OF STATE
Katherine Harris F H oy D
Secretary of State - b b
DHIVISION OF CORPORATIONS

o t“‘r‘ 29 P:a.' I':_- Oq

oy

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fegl ,
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE HRHATAN A

1. Rame and Maling Address DOCUMENT # 198000003238 Sl

1a. Principal Place of Business Address

Foid

AR
1y {,'-‘:‘\‘:l:

CYPRESS SPRINGS VILLAGE S, LLC

11 CHURCH STREET, SUITE 200 11 CHURCH STREET, SUITE 200

TORONTO ONTARIO CANADA MSHE -1wWl TORONTO ONTARIO CANADA M5
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11 Church Street 11 Church Street .1 12/15/1998 FL
Suita, Apt. #, etc. Suite, Apt #, elc A FETNomBer —— T v R ]
Suite 200 Suite 200 [x_] noptied For
City & State Ciy & State 98-0199035 D Nat Appiicable
Tz?pronto » Ontario S ;?p ronto, Ontario o ‘5. Date of Last Repor’ '-_WG.Cenihcale of Status Desired
M5E 1N1 CANADA MSE 1N CANADA N/A [

7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name

A.G.C. CO., Racra oS snrzn, Sa.
200 SOUTH ORANGE AVE., SUITE 2300 ‘Street Address (P.O. Bax Number is Noi Acceptabley |
ORIANDO FL 32801 /£23 7 LAans dwpinruys Rono

“Buite, Apt #elc.

oty T ZpCode o
M Orenreno FL| 30828
8. Pursuant {0 the provisi wongs 608.416 and 60§ 508, Fiori tutes, the above-named limited liability company submits this statement lor the purpose of changing

hange was authofized by atfirmative vole of a majority ofthe members. | hereby accepl the appointment

L 7 DAt a/ycf/% —

Frra 1 e iy {NRTE He o shoraed At Spian.re fedp ot st al e et v g

its ragistered office or re gent, optfoth, ty the St
as registered agen!,

SIGNATURE ___ |

(e 7 i oo P S

10. Tille Mana;ﬂng Members/Managers Business Street Address City, State and Zip Code

MGRM] CYPRESS SPRINGS VILL, 11 CHURCH STREET, SUITE 200 TORONTC ONTARIO CANA

11. Ido hereby certily thatthe information supplied with thisiling does not qualily for the exemptian siated in 10N 119.07{3){i). Florida Statutes | further cerlity that the information
indicatled on this annual report is true and accurate and that my signature shall have the same legal ef as if made under gath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered Lo exegute this repart a5 requir, apter 608, Florida Statules; and that my name appears in Black 10, or on an
attachment with an address

SIGNATURE: _russeLL aacopson FEB. 22, 1999 {416} B61-5753
SIGRATURE AR T D Ot Pinu'r{} Hi It OF _ﬂlﬁ PRI Y ERN ST TR ITY SES ML Y (S Mgta Faooe w
\" A

INHSEI10O R {12-98)
[



