2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # L04000060206 04-24-2007 90111 019 ****50.00
1. Entity Name
FIRST CYPRESS LLC
By = -
Principal Place ol Business Mailing Address
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 NAPLES, FL. 34120
4500 BELUTIVE Dewl= | ABbo BiEtLTIVE DR
Suite, Apt. #, ete. Suite, Apt, #, etc.
04182007 Chyg-LLC CR2E083 (12/06
LD o) g ( )
City & State Ci KSéata 4. FEI Number Applied For
MLES Pl NAVGES AL 61-1477873 Not Appiicable
Zip Country ip Country - X ss.oo Additional
34‘ \Q USA 54‘ ‘a\ W CA 5. Centilicate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
. Nama
L
CIFUENTES, AMAURY :
3878 SHERIDAN STREET Street Address (PO, Box Number is Nat Acceptable)
HOLLYWOOD, FL 33021
City I Zip Coda
FA Pay FL
8. The above nampd enity submits this statement ff tha pyrpose of chapging its rggistered offica or registered agent, or both, in tha State of Florida. \am fafniliar with, and accept
the obligations pf reditered agent. - 4 (
SIGNATURE ! AN ANy &/f ﬁ :) \% ‘}/
Sigraturd: o pnnted name of registerdd apaly e .IPppican[e. NO 1ared AgENt sgnature fequired when revsiaing) 7% 3 o
-____/
Fllin% Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ petete TALE Ochange [ Addition
NAME BOLLT, ROBERTO NAME ~
STeET AD0RESS | 3000 ORANGE GROVE TRAIL et oovess | OO0 ENETMMVE DEwve 4w
onv-sT-2F | NAPLES, FL 34120 oITY-57-2P WA PLES FU 24119
TTLE MGR O3 Delete TITLE [ Change ] Addition
NAME CIFUENTES, AMAURY NAME
STREET ADDRESS | 4741 N 31 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33021 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TTLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
e [ pelete TTLE O Change ] Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-83-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and pat my signatur Il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trusig# empowerad 'lecuta this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ) 4\ L"”(vb 1~ 224 5% 90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE v Date Daytima Phone #




