o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY S-895a8\ FLORIDA DEPARTMENT OF STATE - Cﬂi Titﬁ” D an
COMPANY Ao Secretary of State DIVISION OF CORPORATIUNS
REINSTATEMENT DIVISION OF CORPORATIONS

09FEB -4 AMI0: 28

DOCUMENT # L04000057973

1. Limited Liability Company’'s Name

Cypress Real Estate Fund |, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address
101 Plaza Real South 101 Plaza Real South 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida/ US.A
H H §. Date Organized or Qualified
Suite 200 Suite 200 To Do Business in Florida  8/24/2004
City & State City & State
8. FEI Number Applied For
Boca Raton, FL Boca Raton, FL
. ’ . 20'2981 531 Not Applicable
Zip Country Zip Coauntry 7. $5.00 Add "
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED [] [RSstel CL::‘,’I’C‘;’“ o é’;jt‘:;;“‘
8. Name and Addross of Current Registered Agent
Name . e
Martin Feldman, Esq. cfo Lehr Fisher & Feldman Df\ $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Strest Addrese? (P.Q. Box Number is Not Accaptable) racaive the prior notices. By checking this
19_30 Harrison Street box, you are certifying the prior notices were
g‘ﬂti"t'e‘“gb’aac' not received and requesting the $100
: reinstatement be waived.
City State 2ip Code
Hollywood FL | 33020

i
9. |, being appomtaW agenpbf thp-4bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of - o
Registarad Agent Dats I 2 e Y/

“S——REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tlias Managing I\?:nr?bee?;! Managers Maig;?;gAaggﬁgsegﬁi‘g‘ger City / State / Zlp
MGRM | Aram Michael Toroyan 101 Plaza Real South, Ste. 200 Boca Raton, FL 33432
MGRM | Mary Ann Toroyan 101 Plaza Real South, Ste. 200 Boca Raton, FL 33432

—JT |::' v 4
{27 BB T-—i15 ™ #4100, 00

3HErS SHEHOH - SR
h o UY | 245/ 09~01006--011  #¥516.25

0 exacute this application as provided for In chapter 608, F.S.  further certify that when
been nated, the limited liability company name satislies the requirements of section 608.408, F.S., and that
on indicatad on this application is true and accurate, and my signature shall have the same Iegal effect

}%/' Date%& Daytime Phone # 561-843-2226

Typed or printad name of signing Managing Member/Manager Arérln Michael Toroyan

ﬁllng this reinstatement application the reasaon for dissolution h
all feas cwed by the limited liapiity company h,
as if made under oath.

Signature of
Managing Member/Manager,

- atamntan D - 000




RECEIVED

' 09 FEB -4 PM 4:00
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

December 17, 2008

CYPRESS REAL ESTATE FUND |, LLC
101 PLAZA REAL SOUTH

STE 200

BOCA RATON, FL 33432

SUBJECT: CYPRESS REAL ESTATE FUND |, LLC
Ref. Number: L0O4000057973

We have received your document for CYPRESS REAL ESTATE FUND |, LLC
and check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $277.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Any reinstatement application received after January 1st must include the fees
for next year's annual report. Please be sure to include an additional $516.25 if
your reinstatement is submitted after January 1st.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton - .
Regulatory Specrahst ! Letter Number: 808A00060725
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