FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000059960 02-25-2008 90134 033 ***138.75
1. Entity Nama
CYPRESS CONVERTIBLE INVESTORS, LLC
Principal Place of Business Mailing Address T
218 ROYAL PALM WAY 218 ROYAL PALM WAY
SUITE 100 SUITE 100
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R TP S s (AR ER AR NI EEAET
Suite, Apt. #, efc. Suite, Apt. #, eic. 02132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
27-0119455 Not Applicable
Zip — el Country Ze - Couniry 5. Certificate of Stalus Desired [ gi‘ggqa:!:;"onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE Sireet Address (P.C. Box Number is Not Acceplable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalwre, typed o printed name ol (egisiered agent and title il applicable {NOTE: Registered Agen signatuie required when reinstating} DATE
FILE NOW!! FEE IS $138.75 T4 7. ‘Make check payable to
After May 1, 2008 Fee will be $538.75 < + . Florida Department of State
EERTIE TR e LT
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TOTLE [ Change [ Addition
NAME HOYT, BARRY G NAME
STALET ADDRESS | 218 ROYAL PALM WAY STREET ADDRESS
CHY-SI-TP PALM BEACH, FL 33480 CNY-ST-ZIP
TITLE O Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cry-ST-2IP
T1LE [3 Delete TITLE O Change  [T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O pelete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
Cy-ST-2P CITY-ST-2IP
THLE O belete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THTLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-2IP

11. | hereby certiy that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the rgcaiwacor trustee empowered o P‘ecute this report as required by Chapter 608, Floriga Statutes.
m MAVAGIVG tem BTt
SIGNATURE: BARRy &, NOYT Q-M-08 F)-650-5529
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING' MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #

A {

—



