2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # L03000034410

Entity Name

CYPRESS PLAZA,LLC.

03-16-2004 90172 041 ****50.00

Principal Place of Business

2720 E ATLANTIC BEACH BLVD

Mailing Address

2720 E ATLANTIC BEACH BLVD

24023410

POMPANG BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
%

v Suite, Apt. #, 2tc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E0R3 (10‘,03)

City & State City & Stale 4, FEI Number Applied For

0—0O2L3 (?/8/0 Mot Applicable
Zp Country Zip Gountry 5. Certificate of Statug Desired ] $5.00 Addiional
R Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addréss of New ReglStered Agent i
Name

LEVY, STEVEN Z
2525 N STATERD 7

115

HOLLYWOOD, FL 33021

7
<

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accent

ti®s obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Pue by May 1, 2004

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O alete TITLE [ change [ Addition
NAME RHODIS, NICK NAME
STREET ADDRESS | 2720 E ATLANTIC BEACH BLVD STREET ADDRESS
CITY-§i-2Ip POMPANO BEACH, FL 33062 CITY-ST-ZIP
TNLE MGRM O Delete TITLE O change (] Addition
NAME RHODIS, JOHN NAME
STREET ADDRESS | 2720 E ATLANTIC BEACH BLYVD STRERT ADDRESS
CITY-§7-2IP POMPANC BEACH, FL 33062 CITY-5T-2P
TILE MGRM - O etets TITLE [Jchange [ Addition
WME T —|-RHODIS, GEORGE - = = ~= cme covem o o M e Ll e e o e
STREET ADDRESS | 2720 E ATLANTIC BEACH BLVD STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IF
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Com-siae T CITY-$1-2P _
mE e | s O Delete THLE [ change . [ Addition
we 2t e T NAME . T,
STREET ADDRESS STREET ADDRESS v
* CITY-ST.7P CITY-5T-2IP \

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes: | further certify that the information
indicated on this report is rue and accurale and that my signaturé shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

W fups

SIGNATURE:

oA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN\NG MANAB"(E MEMBER, MANAGER, CR AUTHORIZED REPRESEMNTATIVE

Dale Daytime Phone &




