.o C FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 08:00 AM

ANNUAL REPORT
: Secretary of
DOCUMENT # LS88000003238 Secreta yo State

1. Entity Nams

CYPRESS SPRINGS VILLAGE S, LLC

Principal Flace of Business Maikng Address

1% CHURCH STREET, SUTE 200~ 11 CHURCH STREET, SUITE 200
TORONTO ONTARIO CANADA, MS5E -1W1 OC TORONTO ONTARIO CANADA, M5E -1W1 OF

ARG A FNCE TR

04212004 No Chg-LLC CRZE0BS {10/03)
DO NOT WRITE IN THIS SPACE PRI oTed e
98-0199035 ot Applicable
5. Certficate of Staws Desked [ $5-00 Additional

Fee Required

8. Name and Address of Currant Registerad Agent

%’“332&52&3?}5’ ghEVE DO NOT WRITE
YANKEETOWN, FL 34488 , IN THIS SPACE

B. The ahove named enilly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, yped of pimed nama of segisiered agent and bils # applicabis [MOTE, Asgitierss Agent 5l-un01wa required \w.m_n rum;!aﬁm) DATE
Bus By May 1, 2004 L, MOUURBEEas /3
' G427 04 -B3an-001 58,00
X MANAGIG MEMBERS/MANAGERS T = )
THLE MGRR
HAME CYPRESS SPRINGS VILLAGE § CORP,

SIREETADDRESS | 11 CHURCH STREET, SUITE 280
CiFY-ST-Zip TORCNTO ONTARIC CAMADA, MS5SE 1W1

e

NAME

STREET ADDRESS
Ciry-§1-2F

BTLE
HAME

star DO NOT WRITE

me IN THIS SPACE

HAME
STREET ADTRESS
Y ~51-2F

TRLE

WAME

STAEET ABORESS
CiTY-ST-21P

TRE

NAME

STREET ADDRESS
CiTY-8¢-29

11. { hereby certify that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutas. | furthar cerlify that the information
indicated an this regort is rue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing mernbar or manager of tha
lirnited liability company or the receivar of trustes empowered to execute this report as recuired by Chapter 508, Flodda Siatizes.

H

SIGNATURE: /Aﬂsat SALeB 0 o4frefroo @1&) Rbi-5725%

SIGNATURE AN '?C‘P?:;&Y W y‘e OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE vivon Proas

i s




