2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT # L05000044957

1. Entity Name
BIG CYPRESS, L.L.C.

Secretary of State

08-07-2006 90110 002 ****50.00

Principal Place of Business

10556 NW 26TH STREET D-101
DORAL, FL 33172

Mailing Address

10556 NW 26TH STREET D-101
DORAL, FL 33172

2, Pﬂncnpal Pla eof Business

105 H W Jd (ST

3. Mailing

(D5

Ad N w

Al

Suite, Apt. #, etc.

S”“eét . e'c ) 0d. 06092006  Chg-LLC CR2E083 {11/05)

Cit &State City & State 4 FEI Number Applied For
ORa/ rL_/ 0/‘34_/ F/ o~3 794 77¢ Not Appiicabia

233 //702 l)mw A_ gia/ 7UL COW- S, A ) 5. Certificate of Status Desired 0 gi'ggql‘;f:;m’“a'

6. Namu and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CABANAS & ASSOCIATES, P.A.

Name

10520 NW 26TH STREET, €201
DORAL, FL 33172

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

City

FL | Zip Code

B. The above named entity submits this statement lor the - purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lypad of prinled name of regislerad agent and (i it applicable, (NOTE: Re

islerad Agant signaturg requirad when reinstaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE - 2% 0 petee TINE Mcs R_ [J Change  [X] Addition
haME ‘ NAME Ec_lnet/cRqu, RC?(O

STREET ADDRESS SIREETAOORESS | o 5 el 1f A A L b E od

CITY-ST- 2P CTY-S-20 D gy ) Fi. 3377 b'L

TME 1 pelete TITLE M &R O Change  [X Addition
HAME NAME sca.TToh‘vrf, MauvRo _

STREET ADDRESS STREET ADDRESS ‘M44 N W 6 L. - =201

CIry-81-21P Ciry-S1-2iP Do / /:/ . \3 3 /7

TITLE [ petete Tme O change  [] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cIrY-S1-2P

TITLE J Detete TITLE [ Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-81-2P

TITLE O oetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Criy-S1-2IP

TIE 3 pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. I further certify that the information
nd that my signature shall have the same legal effect as it made under oalh; that i am a managing member or manager of the
ot as required by Chapter 608, Florida Statutes.

indicated on this report is true and accura

limited liability company or the re ustee empowered o execute thi

SIGNATURE:

m;‘/@/pé /&aaﬂ\a G409 &

SIGNATUREAND TYPef OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGE

. OR AUTHORRZED REPRESENTATIVE

Date Daytimas Phone #

Mavgo Sca T Tolini



