2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004720

1. Entity Name

CYPRESS LAKES HOLDINGS, LLC

FILED

Principal Place of Businass Mailing Address ZBB!I APR 28 A ”‘ 3“
8011 LAND O'LAKES BLVD 8011 LAND Q'L AKES BLVD

LAND O' LAKES, FL 34639 LAND O' LAKES, FL 34639 . EEEAREE\S%E EU?EE]’IEIFE
AR AT A
04012004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRIV RenieaFor
59-3622701 Not Applicable

5. Certificate of Status Desired v gese. ggiﬁ:gﬁonal

6. Narﬁa and Address of Current Registered Agent

g&ﬂl\ll_i'NKDE\Cj)I'NLAKES BLVD DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

— — —_ —
OO034=73 100
SIGNATURE A4 220 4 Ao e ¥ 55 fmllj
Signature, typed or printed name of registersd ageat and title if applicanie {NCTE: Registered Agert signatura required when remﬂa"ﬁd){ LSy § LG Dw_l‘f k w i

Filing Fee is $50.00 « $.00 1 5508
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUNYAN, DAVID

STREET ADDRESS | 7831 KINROSS DRIVE
CiTY-ST-2P NEW PORT RICHEY, FL

TIILE MGRM

NAME BOHNE, KEVIN

STREET ADDRESS { 10013 CYPRESS SHADOW AVE
CITY-ST-2IP TAMPA, FL :

THE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not guality for the exernption stated in Section 1192.07(3)i), Florida Statulas. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frusteg_empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{/GVIU IDHNE  H-2bo-0%  313-P-c0l9

v S
SIGNATURE ANDbPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytne Phone #




