2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT #L02000033027

1. Entity Name
CYRUS DEVELOPMENTS, LLC

Secretary of State

(03-12-2008 90237 026 ***143.75

Principal Place of Business Mailing Address
2999 NE 191 STREET 967 MARINA DR,
PHB WESTON, FL 33327

AVENTURA, FL 33180

A O A

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

ite, Apt. #, elc. Suite, L # etc.
Suite, Apt. #, et e, Apt. #, elc 03102008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For

65-1180639 Not Applicable

Zip Country Zip Country - ! $5.00 Additional

e e . - 5._Certificate of Status Desired __ D'—Fee Requied

6. Name and Address of Curvent Regl d Agent 7. Name and Address of New Registered Agent
Name

OSCAR GRISALES-RAINI, PA
2999 N.E. 191ST STREET

PH 8

AVENTURA, FL 33180

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

City

Zip Code

FL

8. The above named entity subrgits th:s statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agenl

SIGMNATURE

{NGTE: Registered Agerl signetune reguired wher reinstating) =

Signamra, typed of primed name ot regittened agent and ditle i appicable.

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

Make check payable to
: Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE T K Deleta e T i Change I Addition
NAME PINTER, ERIC NAME PINTAR, eR\C
STREET ACDRESS | 885 STILLWATER CT STREET ADDRESS | QLA E, STILLWATER. QT
omv-s-zp | WESTON, FL 33327 £TY-ST-2P  FL, 3332%
THLE S 3 Detete TLE i {Ochange [T Addition
NAME USAND_IZAGA GUSTAVO NAME e
STREET ADDRESS | 967 MARINA DR STREET ADERESS
Ciy-ST-2P WESTON, FL 33327 ciry-S1-2p
TIE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2P
TME 1 Delete TmEe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TLE [CJChange ] Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-3P
THE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=ST. 2ZIF - CTY-57-2P R

11. | hereby certi
limited liability cormpany or

that the information supplied with his filing does not quaiity 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 signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATUSBME:

mwwﬂwmmwwmmnm MANAGER, OR AUTHORIZED REPRESENTATIVE

03/i0/o8 | SSIQMQO 5-5135




