'l

2006 LIMITED LIABILJTY.COMPANY

ANNUAL REPORT

FILED
May 09, 2006 08:00 AM

DOCUMENT # L02000026099

1. Entity Name

925 CYPRESS, LLC

Secretary of State

Mailing Address

1480 3. OCEAN BLVD,
MANALAPAN, FL 33462

Principat Pate o Business

1460 5, OCEAN BLVD,
MANALAPAN, FL 33462

[ R

2. Principal Place of Business 1 3. Maifing Adcress

Suite, Apt. #, sC. Suite. AR 4, ate. 01302008 Chg-LL é CRZEOB3 (11/05)

- City 2 Stata City & Srate 4. FEl Number Applisd For
200742735 Not Applicabie
Zip Country Zip Cauntry , ; $5.00 adutionel
§. Centficate ol Status Degirad 00 Fos Required
§. Name and Address of Current Regisfered Agent 7. Namag and Address of New Reglstered Agant
_ Nama

ROIFF, PAUL

1460 S. OCEAN BLVD.
MANALAPAN, FL 33482

Streat Address (PO Boz Humber is Not Acceptable)

b
Ly

FL ] Zip Coste

1 obliganons of registered agert.

8. The above nameo erifly submilts Ing statement for the purpose of changing its ragisteced alfice or repistered agent. or bolh, in the State af Fariga | am familiar with, and acceot

SWGNATURE
Sgnature, iyped Dt Dinted nams of registared dgent And (it X spplicabls NGTE. Ragl! d Agart Ly CRAITED WD D oATE
Fiﬂng Fee s $50.00 ffake check payable to
y May 1, 2008 Ficrida Depattment of State
9. WANAGING WMEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TIHE I MGR ' 3 pelete TLE O Cunge 7 Addition
HAME ROIFF, PAUL HANE
STREETADDRESS | 1460 8. OCEAN BLVD. STREET MDORESS UDDDD’]VE‘*";EB
| SR-SRAP | MANALAPAN, FL 33462 cay-sT-ze 05/20/06-R0053-N14 500
it 3 celete TTE OIcrenge 3 Atoition
HANE RAME
SIHEET ADDRESS SIREET ALDRESS
CiTY-$1-DF CTY-ST-17
ME 3 petete TTE Dl change [T Adotipn
HAME NANIE
STREET AUDRESS STREET ADDRESS
CiTY-§T-0F Y- 51- TP
WHE O Detere TRE [3 Change [ Addition
HAME HAME
STAEET ADCRESS SIHERY ADURESS
CHTe- ST 2F cley-ST-29
e 7 atere TILE DY ooange [ Addition
NAME NAME
STREET ADDRESS STREES ADBRESS
Gity-ST-7P CiFv-ST-2¢
FMME 3 Detete [fifi3 O Change ] Additign
RAME HAME
STRECT AQORESS SIREET ADDRESS
LY. ST- 2 CITY-51-29

limited flabifty company o the receiv

SIGNATURE: ]

11, 1 nareby centify 1hat the information supoted withihis iing does noi quality o7 Ihe examptions coained in Chapter 113, Fodda Stawtes | fusther certify that the Infarmatian
indicated on this report is trus and accurate angfthat my signatuse shail have the same tegat elfact as f made under cath; that | am e maraging member o manager of the
empowarsd o executa this report as required by Chapter 808, Flarida Statutes.

7 29 0b mzw‘

BBHUATURE AND TYPEDQ

RNAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

Qale Daytra Prgna f




