FILED
2008 I ANNUAL REPORT Jan 14, 2008 8:00 am

1. Entity Name o
CYPRESS LAKES HOLDINGS, LLC 01-14-2008 90039 026 **143.75
Principal Place of Businass Mailing Address
8011 LAND O'LAKES BLVD 80117 LAND O'LAKES BLVD vuvvuvavvuva
LAND O LAKES, FL 34639 LAND 0" LAKES, FL 34639
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3622701 Not Applicable
Zip Country Zip Country - . ss_oo Additional
5. Certificate of Status Desied H Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
Name
BOHNE:KEVIN— — -
8011 LAND O LAKES BLVD Straet Address (P.O. Box Number is Not Acceptabla)
LAND O LAKE_STFL 34639
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the cbligations of regisiered agant.
SIGNATURE
Sigratue, typed Of printad name of registered agent and e § spphcabie, INOTE: Regesterad Agent sgratae requaed when rersiaing) DATE
FILE NOWI!! FEE IS $138.75 Make check p?yable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TMme O changs [ Addition
NAME RUNYAN, DAVID NAME
STREET ADDRESS | 8011 LAND 'O LAKES BOULEVARD STHEET ADDRESS
GITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TMLE MGRM [ Detate TMLE [ change [ Addition
NAME BOHNE, KEVIN NAME
STREET ADGRESS | 8011 LAND 'O LAKES BOULEVARD STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-5T-ZiP
TmE ] Delete e O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - CITY-ST-ZIP. R
TIMLE ] Delete TILE { Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-St-ap CITY-ST-2IP
TmE [ Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI3Y-ST-2IP CITY-ST-2IF
TME 3 Detete TALE Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP CITY-S1-2IP
11. | hersby certify that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal atfect as if made under oath; that | am a managing member or manager ol the
limited Rability company of the reﬂo}mm%;&d tmexecute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: umﬁnhne; L'Clog/ %B‘Q% qglg
BIGNATURE AND TYPED OR PRINTED NAME OF STGNING aING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




