FILED

.-2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000034973 ecretary of State

1. Entity Name
SK CYPRESS, LLC

04-29-2005 90046 042 ****50.00

Principa! Place of Business

155 S, MIAMI AVE., PH 2-A
MIAMI, FL 33130

Mailing Address

155 5. MIAMI AVE., PH 2-A
MIAMI, FL 33130

20050359

AR O R

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc,
Sulte, Apt. #, etc uite, Apt. #, etc 04202005  Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEI Number Applied For
05-0549459 Nol Applicable
7 " : iy
P Country ap Gountry 5, Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Mame and Address of Current Regi i Agent 7. Name and Address of New Registered Agent

“Tonie)  Gvhn

Street Address (P.O. Box Number is Not Acceptable)

1555 micmi A, PHIA
MY icwn FL | %50

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, STE. 2800
MIAMI, FL 33131

its this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%w_\ S L‘—QD -5

SIGNATURE

Srqjlum. or printed name of registered agent and lite if applicable. (NOTE: Registered Agenrt signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [J change  [7] Addition
NAME SIRLIN, DANIEL NAME
STREET ADDRESS | 155 S MIAMI AVE PH-2A STREET ADDRESS
CITY-ST-2iIP MIAMI, FL 33130 CITY-ST-2IP
TILE MGRM 7 Delete TITLE [ Change [ Addition
NAME KRISKY, JEFF NAME
STREET ADDRESS [ 155 S MIAMI AVE PH 2A STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33130 CITY-ST-21P
TITLE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-Z1P CITY-51-2P
TimE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE 3 pelete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of tha

limited liability company or the recei

SIGNATURE:

SIGNATURE AND TYPED 4R P

r of trustee empowersd to executa this report as required by Chapter 608, Florida Statutes.

365 3 -S4

MEMEER, M. . OR AUTHORIZED HEPRESENTATIVE

feoff Krinelay ‘-J/c'ifo /o’ﬁ

Daylme Phone #




