FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009358 Y 03-24-2006 90215 005 ****50.00

1. Enity Name
CYPRESS RUN, LLC

Principal Place of Business Mailing Addrass
470 BILTMORE WAY, SUITE 100 470 BILTMORE WAY, SUITE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

———— AT

: o ‘ o | 03152006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE e
R S o 90-0062030 Not Applicabla
. 7 $5.00 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

CARCIAFIRZD. . surTe 10 DO NOT WRITE
CORAL GABLES, FL 3313‘4 . lN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Alorida. | am tamiliar with, and acecept
tha obligations of registered agent.

SIGNATURE
Signatuea, typed or Drinted name of registeted agent and btle if agpkicabls. (NQTE: Regrtered Agent signature required whén rentiatng) DATE

Filing Fee is $50.00 =

Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS i T A
TITLE MGR Do ] AT e
NAME GARCIA, FIRPO Lo CmELET e o
STREET ADORESS | 470 BILTMORE WAY, #100 LT ’ #
omv-51-2¢ | CORAL GABLES, FL 33134 o T
TITLE . . ' . .:' U
NAME k
STREET ADDRESS
CITY-ST-2P
TME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTy-5T-2IP

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2R

TITLE
NAME
STREET ADORESS o
CHY-ST-2P : - -

11. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATUR UW%W 3/iwf e (35 Yyg 900

SIGNATURE AN TY{E-D oRr PMED ” OR AUT REPRESENTATIVE Datg Daylime Prone #




