FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000083273 AT 04-16-2007 90091 032 ***150.00

1. Entity Name
CRI MARKETPLACE AT CYPRESS CREEK MANAGING
MEMBER, INC.

Principal Place of Business Maifing Address gquuuvs-~
15310 AMBERLY DRIVE, SUITE 250 6508 EAST FOWLER AVE
TAMPA, FL 33647 TAMPA, FL 33617 .
A R R N A R
2330 W. Hocathho St
Suite. Apt #. elc. Suile, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tﬁm!mﬁ FL’ .9?0' 504 ‘5’"} O3 Not Applicable
32% o 5 C&mtsry N Zip Country 8. Certificate of Status Desired O Eese';fqg?e‘ﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCINTOSH, ANDREW L

C/O DLA PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Nol Accepiable)
101 EAST KENNEDY BLVD, STE 2000

TAMPA, FL 33602

City F L inp Code

8. The above named entily subrmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regstarad agen: ana htle i applicabla, (HOTE, Ragistered Agen! signa:Lre requireg wnen reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Erection Gampaign ifinancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e ©fhange [ Addition
NAME WACKSMAN, BENJAMIN HAME
STREET ADDRESS | 139 tEAmBERD-DRIVE-SLHTERS0 STREETADORESS | 2 33 W Horato St
CITv-5T-2P | FAMRA-FE—39647 CIFY-5T-ZP Tamwpr, Fv 3609
THLE O elate THE S JChange [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 7 Delete TILE [ Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP
TITLE [ Delete TIRLE [0 Change [ Addition
NAME RAME
STREET ADDRESS R STREET ADDRESS
Cmy-sT-2p Livy-S1-2IP
TITLE 1 oelete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP City-S1-21P
TILE O oelete TIMLE {0 Change  [] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart js irue and accurate ant that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the cosporation or the receiver or trustée emfjowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmenyith an ad s with alfother like empowered.

SIGNATURE: A BiNTAN N wacksmaAN  Y1i3l07 (8:13)98S-1/48

TBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Day'ime Phore &




