FILED

2005 LIMEERULAtB'{ELTgRS':.OMPl\NY Mar 10, 2005 8:00 am

DOCUMENT # L04000017960 Secretary of State
1. Entity 02-09-2005 90155 049 ****50.00
CYPRESS GROVE, LLC
Principal Place ol Business Mailing Address Giatrw
5655 ANGLERS AVENUE £555 ANGLERS AVENUE Juvu
SUITE 1A SUME 1A .
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
S e S —{ [IREAR AR R AT

Suite, Apt. #, etc. Suite, Apt. #, 8tc. . 01102005 Chg-LLG CR2E083 (10/09)

City & State City 8 State ] 4 umber Appligd For

' , DI~ 072 54FE oo

Ze . Country . Zp Couniry 5. Certificate of Status Desirad .} ?ese g?qmma'

6. Name and Addma of Current Registered Agent 7. Name and Address of Now Rogistered Agent
P &_____'_H e ' ‘Name - P _ - e o

FERRELL GROUP CORPORATE SERVICES e | - . = - : . 1
201 S. BISCAYNE BLVD. Straet Address {P.Q. Box Number is Not Acceptable)
34TH FLOOR

MIAMI, FL 33131

is - City. B ' FL IZmGoda

8, The abo%e named eritity submits this statement for the purpose of changing its reglsterud office or registered agent, or both, in the State of Florida. | am famifiar with, end accept
the obligations of registered agent.

SIGNATURE
smmmammmuwmmmlmm - {NOTE: Regh Agent x o) - DATE
& Flll oousso o 'mkn check payahleto N

nr : "gy“ 1, 20 T + Florida Department of State P
9 - : MANAGING MEMBERSIMANAGERS o . ADDITIONS/CHANGES N 7
TE MGR Dnem ™mE | - T OcCange [T Addition
WME - . | PIAZZA ALBERT NAME -
STREETADORESS | 5555 ANGLERS AVENUE SUITE 1A SYREET ADDRESS
om-st-2¢ | FT. LAUDERDALE, FL 32312 CAY-ST-2F .
TITLE MGR [ Dekne TME > CIchange [ Addition
RAME NEAL, MIKE . NAME :
STREETADDRESS | 5555 ANGLERS AVENUE SUITE 1A STREET ADDRESS
Cay-s1-2P FT. LAUDERDALE, FL 33312 CITY-§7-29 .
LE [ Delete THLE [ Change [T Addition
MAME NAME °

_smerraooness | ' - ClsmEomess) R
CITY-S1-2P ) City-st-2P ‘
mE : [ Detets mE . I change O Acdition
NAME NAME .
STREE ADDRESS ’ . STREET ADDRESS
oTY-ST-2° CHTY-ST-2P _
e _ O oetere me ‘ . Dcrnge  [JAddition
RAME .. -l NAME .

| STREET ADDRESS . STREET ADDRESS . ,

| cmv=sr-ze CTY-57-2P ) . o ..
me ] CLpme T L oL g 7 D0 crenge 7 Agdiion
NAME NAME ,

STREETAQORESS | - - -+ STREET ADDRESS . ialngiay TS . oe .or
CHTY-ST-2P COTY-ST-2¢ O GRS ST

1. | hereby certify that the informatiogrsuppjiefd with this filing does not qualify for.the exemption.stated in Section 119, Q7(3Xi). Flovicta Statutes. | further cenify that the information .
indicated an this report is true and\accdfats and that my signature shall have the same lagal effect as it made under oath; that | am & managing member or manager of the
firnited liability company or the radeiyér or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: 4__/" ¢} s gzz#\ ' f/mﬂnﬁts Pt )440 o0

D NAIEWMMMIEIIBER MANACR, OF AUTHOALZED REPRESENTATIVE Oaytime Fhone #




