2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 19, 2006 8:00 am

Pg]CNUmM ENT # L01000018864 Secretary of State
. Entity Name
CYPRESS | LLC 05-19-2006 90210 001 ***100.00
Principal Place of Business Mailing Address
301 W WARNER RD 30; W WARNER RD
118 11
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRPE083 (10405)
City & State City & State 4. FE! Number Applied For
86-1044894 Not Applicable
Zip Countsy Zip Country 5. Cenificate of Staws Desired [ fi-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?QE\A}VHE);I}I]" C’;AC')%AHSAI.%LC‘}J(%\?ENUE Street Address (P.O. Box Number is Not Acceptabile)
SUITE 101
WINTER PARK FL 32789
i Gity FL [ Zip Code

i 8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, lyped or prnted name of reqisterea agent and bitfe it apnhcable. ({NOTE Regnslwen Agent signature required when ralnsmunq) DATE
9. MANAGING MEMBEHS!MANAGEHS ADDITIONS JCHANGES
THLE MGRM [ Detere {J Change T3 Addilion
NAME CORK, JOHN NAME
STREET ADDRESS (301 W WARNER RD STE 118 STREET ADDRESS
CITY-$T- 2P TEMPE AZ 85284 CITY-S7-2IP
TITLE : [ pelete TIE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
THLE [ pelete TITE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2iP
TIME ] Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRLE O pelete e J Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE I Deiete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Stawstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or Ihe receiy stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%7 =~ %j/v/ ¢ SFpparsg 7

SIGNATURE AND TYPED OR P}lﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytuna Phions #




