FILED
2005 LIMITED LIABILITY COMPANY
0 ANINURL :KEPItI;RTY (AR} A Apr 20,2005 8:00 am

DOCUMENT # L00000011615 ecretary of State

1. Entity Name 04-20-2005 90031 004 ****50.00
CYPRESS PARTNERS, LLC

Principal Place of Business Mailing Address
4500 PGA BLVD, 4500 PGA BLVD e SR
SUITE 303A SUITE 303A 74 “3%5&?
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 J

Suite, Apt. #, etc. Suita, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

65-1049847 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d $5.00 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&?&ﬁﬂgiﬁ%&%&mcns & COPA Street Address (P.O. Box Number is Not Acceptable)

3801 PGA BLVD SUITE 806
PALM BEACH GARDENS FL 33410

City FL I Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Seynaturg. typed of printed name of regrstared agenl and ke # apphcable (NOTE. Registered Agant signature requred when rermstating) DATE
S MANAGING MEMBERSIMANAGEF!S 10. ADDITIONS/CHANGES
TITLE MGRM T O Detete . THLE [J Change [ Addition
NAME PAUI., JOSEPH A NAME
STREET ADDRESS | 4500 PGA BLVD. SUITE 303A STREET ADDRESS
CiTy-SI-1Ip PALM BEACH GARDENS FL 33458 CiTY-S1- 2P
THLE MGRM O petete TIiLE [ Change [ Addition
NAME COTE, PAUL MAME
SIREET ADDRESS } 170 ANSLEY WAY STREET ADDRESS
CiTY-S1-7IP ROSWELL GA 30075 ony-ST-2IP
THLE O pelste TILE [ change [} Addition
NAME - - - T ‘ ’ -
STREET ADDRESS STRCET ADDRESS
ciTy-S1-2p : CIY-ST1-21F
THLE 3 pelete TTLE [ cnange  [] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-S1-2IP )
TILE - 1 Detete TILE [ change ] Addition
MAM R NAME
SR ADDRESS STREET ADDRESS
CHY S1-21P Y- ST- 2%
Hi{kd [ Delete TITLE ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. j hereby certify that the information supplied with this filing doas not g
indicatad on this report is true and accurate and that my signature
fimited liability company or the receiver or frustee empowelgd

for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity that the information
_ agatEect as if made under oath; that | am a managing member ¢r manager of the

/:’. éd by Chapter 608, Florida Statutes.

SIGNATURE: Migijes  sG99-922

SIGNATURE AN{S TYPED OR Pny/(yﬂms OF SIGRING MANAGING SHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 210 Daytme Phons #




