2004 LIMITED LIABILITY COMPANY FILED

-~ "ANNUAL REPORT (AR} -

Feb 10, 2004 8:00 am

HOUK JANE A ESO
200 S. BISCAYNE BLVD., STE. 4900
MIAMI FL 33131

DOCUMENT # L03000019668 Secretary of State
1. Entity Name
02-10-2004 90104 032 ****50.00
CYPRESS DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
% STILES CORP-A'I'I’N PATRICIA STILES % STILES CORP-ATTN: PATRICIA STILES
300S.E.2ND ST, ™ 300 S.E. 2ND ST, 00957 4
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
/o Stiles Corp~ATTN:Patricia|Jones c/oStiles Corp-Attn:
Suile, Apt. #. etc. Suite, Apt. #, elc. Patricia Jones MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 16-1671115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol reqistered ageni and titie  applicable. {MOTE: Registered Agent signature requerad when ranstating) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES

TIME T Delste TITLE MGRM ) Change X3 Addition

NAME NAME Tidwell, James A,

STREET ADDRESS STREET ADDRESS Lj JiI3 WVE K& na Av &

CITY-57-2IP CITY-ST-2P  wid L m’_c\ewéﬂﬁ '«FL 333 08

ILE 3 Delete TIILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TILE ﬁ: j 71 Delete THLE [ Change [ Addition
- NAME B e - A ———— - NAME - - . - = .- e - —_ -

STRFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS . § STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iF

TILE 3 Delets TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP .

TITLE ] Delete TITLE [] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7i7 CITY-ST-ZiP

SIGNATURE:

. | hereby certify that the information supplied with this filing does not gualify for the exermption slated in Section 119.07{3)(i), Florida Statutes. ¢ further ceriify 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 liability company or ihe recejder or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

EZA/V 954-627-9300

SIGNATURE AP}D TYFPED OR PRINTED NAME OF SIGMING MANAGING MEIMB'ER. MANAGER, OR AUTHORIZED REPRESENTATIVE “haes Dayime Phone #




