Sa 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 18, 2007 08:00 AM
DOCUMENT # L02000033027 SRR Sec;‘e tary of State

1. Entity Name
CYRUS DEVELOPMENTS, LLC

Principal Place of Business Mailing Address

2899 NE 191 STREET 967 MARINA DR,
WESTON, FL 33327

Rl . 10 TG KR

' 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
65-1180639 Not Applicable
e o+ .we. 71 8 Conificats of Status Desired . . K. géso-gg]:i‘r"ﬁ‘.i?’.‘?,’ v

8. Name and Address of Current Reglstersd Agent

OSCAR GRISALES-RAINI, PA | DO NOT WRITE

2999 N.E. 191ST STREET

AVE) IN THIS SPACE

AVENTURA, FL. 33180

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

l
. L]
SIGNATURE
Signatra, typed or praied nams of registared agent And b8 if applicable, (NCTE; Registarad Agent signaturg rsguonsd when roinsiabng) DATE

Fifing Fes Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
HILE T
NAME PINTER, ERIC

STREET ADDRESS | 885 STILLWATER CT

ofr-s-2p | WESTON, FL 33327 }_ﬂ]ﬂ[@)gh i:l‘éﬂ_‘fl
p— 5 ALAE9A07-B0003-019 55,
NAME USANDIZAGA, GUSTAVO

STREET ADORESS | 987 MARINA DR

CITY-ST-2P WESTON. FL 33327
TIE -

NAME e
STREET ADORESS | ;

| cirv-sr-zr ! ’ DO NOT WRITE

e : T "IN THIS SPACE

T namg
STREET ADDRESS
CIFY-§1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P
TIMLE

HAME

SIREET ADDRESS
Ciry-sr-ap

1. | heraby cartily that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irfarm,
indicated on this repor is true and accurate and that my signature shalt have the same logal effect as if made under cath; that I'am a managing Mémber or managey

limited liability company receiver or irustee empowerad to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: GUSTAIO USBADIZAGS Ji6 /0 1 | 95‘!)3/
SKINATURE AND TPED OR FMNTED MAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REP ATWE Voms ' ¢ mmﬁy’




