FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L 02000034973 05-01-2007 90332 014 ****50.00
1. Entity Name
SK CYPRESS, LLC
Principal Place of Business Mailing Address
155 5. MIAMI AVE., PH 2-A 155 S. MIAMI AVE., PH 2-A '
MAMI, FL 33130 MIAMI, FL 33130 : 60047363
ﬁ E Miami Avenue %r? & CFiami Avenue
Suite. Apt. #, etc. Suile, Apl. #, atc.
: . 03132007 -
Ste. #150 ~Ste. #150 313 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 05-0549459 Mot Applicable
Zi i -
P Country Zip Country 5, Caertificate of Status Desirgd O $5.00 A_ddluonal
313130 ar=r) 23120 USA Fee Required
—8. Name and AdqTées of Current Reglstered Agent i 7. Name and Address of New Raglstered Agent
. Name . . .
SIRLIN, DANIEL i Sirlin, Daniel
155 S MIAMI ACE PH2A Street Address (P.Q. Box Numper is Nol Acceptable)
MIAMI, FL 33130 333 8. Miami Ave., S+=
“Suite 150
City FL I Zip Code
Miamd 33130
8. The above named entity sybmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the abligations ol registarad agent.
SIGNATURE 2
Signatre. yped o umloﬂ name ol registesed agent and Lile il applcabie {NOTE: Regritered Agent signatiie require<d when rewnstating} DATE
£ .
Filing Fee is 550.00 Make check payable to
Due by May 1, '2007 Florida Department of State
9. ﬁlANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES
TILE MGRM 7 5 melele TIILE M‘FKM. . [ Change [ Addition
Sirlin, Daniel
NAME SIRLIN, DANIEL NAME - ’ ' o 150
STREET ADDRESS | 155 S MIAMI AVE PH-2A STREET ADDRESS 3:?3 5. Miami Avenue Sulte
CTY-ST-ZP [ MIAMI, FL 33130 grv-stze | Miamdi, FL 33130
TILE MGRM momqe TILE NL'RM [ Change ] Addition
NAME KRINSKY, JEFF NAME Krinsky, Jeff
STREET ADORESS | 155 S MIAMI AVE PH 2A smeeTanpiess | 333 §. Miami Avenue Suite 150
oTy-sT-2P | MIAMI, FL 33130 Grest-r - I Miami, FL 33130
TIE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TILE 3 elele TIILE [O) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51-21p
TITLE O velele JITLE I chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1- 2P
TITLE O Delete TTLE [ Chiange  [T] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CiTy-81-2P
1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accyats and that my signature shall have the same legal effect as i made under oath that | am a managing member or manager of the
limited lability company or lhe recaiver oy trustee empowered to execute this report as raquired by Chapter 608, Florida Siatutes.
SIGNATURE: (3141
SIGNATURE AND ?"RINTED NAME OF JIGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytré Prone #




