FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L030000 1 9668 04-26-2006 90025 020 ****50.00
1. Entity Name
CYPRESS DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
% STILES CORP-ATTN: PATRICIA JONES % STILES CORP-ATTN: PATRICIA JONES
300 SE. 2ND ST. 300 S.E. 2ND ST, 20035681
FT LAUDERDALE, FL. 33301 FT LAUDERDALE, FL 33301
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E0E3 (1 1/05)
City & State City & State 4. FEI Number Applied For
16-1671115 Nat Applicabie
Zip Country Zp . Country 5. Certificate of Status Desired O Ei.ggqg:!ed;lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
h Name

HOUK, JANE A ESQ

200 S. BISCAYNE BLVD., STE. 4900 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, lypad or printed rame of registered agent ang Litle it apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 oetete TITLE [ ctange [ Addition
NAME TIDWELL, JAMES NAME
STREET ADDRESS | 4313 NE 22ND AVE STREET ADDAESS
CITY-5T-2IP FORT LAUDERDALE, FL. 33308 CITY-S1-2P
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-52-2IP
e CJ Detete TIME [ Change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 0 oelete TE Ocmange {3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelete TIMLE O crange (] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-57-217 CITY-5T-2IP

11. 1| hereby certify that the information suppfied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee e, execule this report as reguired by Chapter 608, Florida Statutes.

-
SIGNATURE: _\’C—\ Jerrg Shlks  yfiyleb 999~ 4277931

SIGNATURE ANI,)/T*?ED OR Pﬂm’l’? NAME OF SIGNING MAMRGING MEMBER, HANAM AUTHORIZED REPRESENTATIVE Date Daytime Frone #




