2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000035851

1. Entity Name

CYPRESS BAY JZ, LLC

ecretary of State

04-29-2005 90059 050 ****50.00

Principal Place of Business

720 PELICAN POINT COVE
BOCA RATON, FL 33431

Mailing Address

720 PELICAN POINT COVE

us BOCA RATON, FL 33431

20051601

us

2. Principal Place of Business

\220 w. Levamereinl Plvd

3. Mailing Address

LKL AW WA RO

Bld

i .
Suite, Apt. #, elc. Bune Apt. #, etc/ > 01132005 Chg-LLG CR2E083 (10/03)
ity & State C\ty & State 4, FEi Number Applied For
Mdﬂlg H/ (/0/6@/5 F& Not Applicable
Zip n ZID Chuniry " ; $5.00 Acditional
33300[ yg 35506 L, é. 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIMMERMAN, JORDAN
720 PELICAN POINT COV
BOCA RATON, FL 33431

“rToRAY ZimmeR 1

St:ﬂgir S .O.‘i?)xNugerlsNotAccemabWe). /5/Vd

3rd Flaok

T . L nUEkain fe FL | 282209

SIGNATURE

. The above named tity sul us 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 relgiteredfagent.

Jordiow Z:rrm?:emnm Mgnéac ‘V//?/y?dﬁs'

ngture. ypes o pited name of regisiersc agent and ttle  appicable.

{NOTE: Ragisterad Ageni signaiurg required when reinsiadng]

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TnE O Delete TILE = [ change  E¢Addition
NAME NAME Ja&dp\ﬂ) WYI'Y%Q

STREET ADDRESS sees aoovess [ RO LD COrMYmE Al éivd zed Fir
GITY-5T-2IP ome-st-zp (L, Mudgﬁdﬁ [b IFC 23357}

TITLE O Delete THLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ALCRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE O oetste TITLE [ Change [ Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-Si-21P

TME [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2P s CITY-5T-2P

TTLE {7 pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2iP

11. | hereby certify that the information s

SIGNATURE:

plied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and aglcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

JQWWMMIW ‘V/ 94?&5‘

SIGNATURE AND T\'PED\E}RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phane &




