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1. Limited Liabllity Company's Name

925 Cypress, LLC

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address

1460 South Ocean Boulevard| 1460 South Ocean Boulevard |£'| s

onaa/USA”

Suite, Apt. #, efc. Suite, Apt. #, etc.
) 5. Date Qrganized or Qualified
: - : To Do é?:siness in Florida 1 0_03_2002
City & State City & State -
Manalapan, FL Manalapan, FL 538742735 e
Zip Country Zip Country 7 ¥

33462 USA 33462 USA " CERTIFICATE OF STATUS DESIRED]__| RSt

8. Name and Address of Current Registered Agent

Paul Roiff

1480 South Ucean Boulevard Q000G 1 40356
Suite, Apt. #, Elc. ¥ 1 *ﬁ%‘: .10

Manalapan FL 33462

i
9. |, being appointed the registered agent of the above named Iim@mmpa familiar with and accept the obligations of Chapter 608, F.S.
~
Signature of / /7“/ —
Registered Agent Date yd = % ?

REGJSTEE’ED AG‘E,M yﬂéTs(sy

10. Names and Street Addresses of Managing Memhé%lManagers /
[
Titles Managing MN:nThee?;’ Managers Maﬁggi‘?ﬁtgAﬂgﬁgsegfl\faa::gm City { State / Zip
MGR | Paul Roiff . |1480 South Ocean Boulevard|Manalapan, FL 33462
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11. | certify that | am managing member/manager ar the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been gliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have bee%he m?non indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. y —
Signature of / ’ / // /& —2?’5& @ﬁ/ﬁj 7
Managing Member/Manager 4

Date Daytime Phone #
Lol P01 Rl
Typed or printed name of signing Managing Member/Managér P UI ROIﬁ:




