/“’2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

ar

DOCUM E"NT #1.04000022033

1. Entity Name

Cypress Marigold, LLC

AN

ciLED
L SECKETARY OF S Tare
BIVISION OF €oiP GRS s

05JUN 15 AY 8:57

Principal Place of Business Mailing Address

1541 SUNSET DRIVE, STE. 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

1541 SUNSET DRIVE, STE. 300 NN“E
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e,

0 O
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2. Principal Place of Business 3. Mailing Address LH | I 05
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4 FEI Nurnbar Applied For
Q'? ‘1/5(/ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $5.00 Addiional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HIGIER, GERALD M
1541 SUNSET DRIVE, STE. 300
CORAL GABLES, FL 33143

Ry

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed of prinied name of regisiored agent and title  applicable.

(NOTE: Ragisiared Agent ugnatrs requirad when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

e

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMEe MANAGER O Delete TMLE I thange [ Adaition
NAME . NAME
er . - T
STREET ADDRESS Gerald M ngl?r . STREET ADORESS Ll—" 1o B ool 1 l'_a..:-:,.. 17 f
I 1541 Sunset Drive, Suite 300 CITY-S1- 7P O4/27A05--01003--002  **E555 ., 00
TiLE Loldl GdDles, 'L 3531485 D Delele TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TME [ pesete TME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CTY-ST- 2P
E T T Dleee — fme = [ chargé— Clgaitior |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-S1-2P
TmE O Detste TTLE £ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIry-81-2p
TME O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2°P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the

exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated an this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability comp.

or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Flarida Statutes.

GQTO J M M/OIQF V/l3/br3a§ bbby e/0

S (M Nog,

SIGNATU

D TYPED OR PRINTED NAME DF SIGNING \ ‘

‘OR AUTHORIZED REFRESENTATIVE Dayume Phone #

/ N




