FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

o4 o 24 e
DOCUMENT # L04000060206 01-23-2006 90141 013 50.00
1. Entity Name
FIRST CYPRESS LLC
Principat Place of Business Mailing Address
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRALL 200026430
NAPLES, FL 34120 NAPLES, FL 34120
T RS AU OE VR RCRRAR A
Suite, Apt. #, elcj Suite. Apl. #, etc. 01182006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
61-1477873 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 Eig‘?q Sdr:ci'tional
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Reglstersd Agent
Name
CIFUENTES, AMAUEY L eueEeES , A Y
3878 SHERIDAN STREET Strest Adcress (P.O. Box Number is Not Acceplable)
HOLLYWOQOOD, FL 33021
City FL I Zip Code

B The abova narned entity submits this statement for the purposs of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllganons ol registered agent.

SIGNATURE

Sigriature, typed of prnted nama of ragisterad agent and title it gpplicable. (NOTE: Ragistered Agent mignature required when rainstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O petete TE [ Change ] Addilion
NAME BOLLT, ROBERTO NAME
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CiTY-ST-2IP
TITLE MGR [ pelete THLE [ Change ] Addition
NAME CIFUENTES, AMAURY NAME
STREETADDRESS | 4741 N 31 CT STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S7-7P
TITLE O etete TITLE [ change  [J) Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TME 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-20
TTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7iP CITY-ST-2IP
TMLE [ Detete ILE [l Change (] Additien
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST.2P

11. | hereby centify that the information supplied with this tiling daes not quelity for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ture shall have the same legal alfect as it mada under oath, that | am a managing member or manager of the
limited liability company o the receiver g to execute this repornt as requirad by Chapter 608, Florida Statutes.

Lop D ot 1180l 22A8LSAIE]

OR AUTHORIZED REPRESENTATIVE Draytme Phone #

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF




