.o FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # L00000011917 ¢ ry

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

Pringipal Place of Business Mailing Address
% SQUTHSTAR DEVELOPMENT PARTNERS, INC. % SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312
OO A AP AU
02052007 No Chg-LLC CR2EQ(83 (11/05)
DO NOT WRITE IN THIS SPACE arv— Appied o
65-1045548 Not Applicable

) $5.00 Acditonal

. ifi Desired
5, Certificate of Status Desir Fee Required

6. Name and Addrass of Current Reglsterad Agent

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
380 NORTH ORANGE AVENUE, SUITE 1100 Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent. or bath, in the State of Flerida. | am familar with, and accept
the obligations of registered agenit,

SIGNATURE

Signature. typad of printes name of ragistared aganl and tille if 20plicabls (NOTE: Registared Agent signatura required when reinalalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
e MGR
NAME BENSON, NATHAN C

STREET ADDAESS | 448 VIKING DR., STE. 220
CITY-ST- ZIP VIRGINIA BEACH, VA 23452

e MGR LonoonT?
LA I
NAME GOTTLIEB, RAYMOND L [A02 s‘|j?—:§:‘ﬁ?
STREET ADDRESS | 448 VIKING DR., STE. 220 T }
CITY-ST-2IP VIRGINIA BEACH, VA 23452

LT
g1-012 50,00

IMmE
NAME

orvar DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIry-51-2IP

e

NAME

STREET ADDRESS
CIy-s1-2F

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certily that the information supplisd with this fiing does nol qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if mads under cathy; that | am a managing member or manager of lhe
limited liability company or the receivar.er trusiee empowered to execute this reparl as required by Chapter 608, Forida Statutes.

e JPIHIN L0500 259 Y3 -Sace

[+] y‘én OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale - Daylne Phone #

SIGNATURE:

SIGNATURE

|4



