2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT # L99000005691

1. Entity Nama
CYPRESS LAKES, LLC

04-23-2008 90121 031 ***138.75

Principal Place of Businass

4315 PABLO OAKS CT.
SUITE
JACKSONVILLE, FL 32224-9667

Mailing Addrass

SUITE 1

4315 PABLO OAKS CT.
JACKSONVILLE, FL 32224-9667

R

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

P P 04222008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEl Number Applied For
59-3598811 Not Applicable
Zi Count Zi Court it
P ouniry ® ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT SUITE 1
JACKSONVILLE, FL 32224

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named enitity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signatwe, Iypad or printed nama o registaied agen: and Lile if applicable

[NCTE: Rogrslered Agent signaluce requred whon rainstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

AR

" Make check payabla to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TMLE MGR g&me TLE PRES 1 Change Q&qnman
NAME SLG MANAGEMENT SERVICES, LLC NAME o ,._\,\ Qg\ é_ qu (em

SIREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREETADORESS | Wy J\§ pﬂ-‘o‘ o Oalse C pqu"\""

tiv-siar | JACKSONVILLE, FL 322249667 cuy- 12 Soe\AsonviVe L 322224

N3 {1 Delete mee N {7 Change mﬂd““‘"
NAME NAME SeMm . \(\.vau el

STREET ADORESS STREET ADCRESS | LY Ay =g ablo Oaks Coul +

CHY-§T-2P CITY-ST- 2P S Losonvi e FL 322 .2\p

TIILE O Delere TTLE {] Ghange ddition
NAME NAME P, Mueote

STREET ADDAESS STREET ADDRESS t.\ \5' (Q;._\o o ¥ Cou. ' A~

CiTY-51-2IP CITY-§1-2IP 3 & ¢ ﬁ onuy \\e L. 3222«
Tie OJ oelete i VoS 00 Change R‘Mﬂ'm
NAME NAME e\ et Ga.\-‘\ e \\o\n\

STREET ADDRESS STREETADERESS | A 2 | a\o o Ba s (a \JL f -
-T2 CITY-51-2P ace Wsoavi\Nle i 2N
TTLE (3 Deleta T VT C““"W -Rm'“m
NAME MAME <3 \-\o\t o~ W. Fred Q“\\“ L 2

STREET ADDRESS STREET ADDRESS Cals\o ba. X Co (-\—

CITY-S1- 2P CHY-5T- 2P C_ LR0NY | \W\e. &L g.

1I1LE 1 Delete TILE [ Change MAddmon
NAME NAME 50‘5 ' \__QU}A,C Ty -e,

STREET ADDRESS STREET ADDAESS ’o S Cal\ o Co “"r—\_
CiTY-5T-2IP cny-s1-21p Mo cwhsen oy \\ e .a’ 23222 %

11. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes, I further cenify that the information
indicated on this report is true end accurate and that my signature shall have the sama legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee smpowared t¢ execula this report as reguired by Chaptar 608, Florida Statutes.

\Aﬁaue As. ‘1]?,748 QoY ug21100

Data Daylime Phona #




