2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # L00000011917

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

Secretary of State

Principal Place of Businass Mailing Address

% SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312
CORAL GABLES, FL 33134

255 AHLAMBRA CIRCLE, SUITE 312
CORAL GABLES, FL 33134

% SOUTHSTAR DEVELOPMENT PARTNERS, INC.

DO NOT WRITE IN THIS SPACE

dress of Current Hegistered Agent _

&, Name and

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

8. The abova nameg entity submits this statement for the purpose of changing its registered
tha ebligations of ragisterad agent.

SIGNATURE

office or re

A AT A

01252005M0 Chg-LLC CR2E083 (10/03)
4. FEl Numbar Applied For
85-1045548 Not Applicabla

gist

= $5.00 additional

5. Certificale of_Staius Dasirad Fee Required

DO NOT WRITE
IN THIS SPACE

State of Florida. | am familiar with, and accept

ared agen. or bth.in

S:gnaturg, typed or prinled nama of registered agent and tite i applicabie.

[NOTE Registerad Agent signature required when rel"$iating)

DATE

Fllin
Dua

Faea is $50.00
y May 1, 2005

Y ~ MANAGING MEMBERG/MANAGERS

TITLE MGR

NAME BENSON, NATHAN C

STREET ADDRESS | 448 VIKING DR., STE. 220
CITY-ST- 2P VIRGINIA BEACH, VA 23452

TITLE MGR
NANE GOTTLIEB, RAYMOND L
STREET ADDRESS | 448 VIKING DR., STE. 220

- rl,:i}{i{j@ﬁéf

A rate il ]

51314
ST win i

cnv-st2p | VIRGINIA BEACH, VA 23462

TITLE

NAME

STREET ADPRESS
CITy-§1.2IP

_DO NOT WRITE .

TINE

NAME

STREET ADDRESS
CITY-8T. 2P

~IN THIS SPACE

e
NAME
STREET ACORESS.

CTY.5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IF

T

11. | hereby certifz that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
[ £l thal my signature shall have tha same legal sffact as it made under cath; that | am a managing member or manager of the
empowered to exasute this report as required by Chapter 608, Florida Statutes.

indicaled on this raport is trua and accurata al
limitad liability company or the receiver or

SIGNATURE:

SIGNATURE

R PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
P — ®

Date Tayume Phort #




