FILED

Apr 18,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 L05000050834 04-18-2007 90032 004 ****50.00

1. Entity Name
CYRUS DEVELOPMENTS V, LLC

pRu SO~

Frincipal Place of Business Mailing Address
967 MARINA DR. 967 MARINA DR.
WESTON, FL 33327 WESTON, FL 33020
z pl’iﬂCipa| Place of Susiness - No PO. Box# 3. Maling Address l ’II“HI I” ||‘|| ||IH ||m I|W Ilm ||||‘ “H' I|‘|| lllll Hm I’llll m ‘ll‘
RS STILWATER CT
Suite, Apt. #, etc. Suite, Apt. 8, etc.
- 04122007 Chg-LLC CRZE083 (12/06)
City & State Cny & State 4, FEI Number '20...1}.[91{-92(,’. Applied For
sTON ; L APPLIED FOR Not Applicabie
Zip Couniry le '2?_ Couniry 5. Certificate of Status Desireo (] gg.ggqlﬁj::honal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
" GRISALES-RACINI, QSCAR
2999 N.E. 191ST STREET Suee! Adoress {P.O. Box Number is Not Acceptabie}
PH 8
AVENTURA, FL 33180
City FL | Zip Code
8. The above named enlity submits this sialement for the purpese of changing its registerea office or registerec agen, or boih, in the Stale of Florioa. | am familiar wiih, and accept
the obligations of reqistered agent.
SIGNATURE
Signatare, typed or onted name of regisiered agent and tile d applicable. (NOTE: Registerad Agent signature requred when ranstatng) CATE
Filing Fee is $50.00 Make.chack payabla to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM O] Detete i YaRwvi 21 c PR erange (3 Aeaiion
NAME PINTAR, ERIC AME 'P!N-TRQ LwATER. ©T
STREETADDRESS | 967 MARINA DR. STREET ADDAESS ST
CT*-5T-2F | WESTON, FL 33327 . CrTY -51-2P WESToN | . 2R
e MGRM O Delece TLE ' [ Change [ Acaiion
NAME USANDIZAGA, GUSTAVO NAME
STREETADDAESS | 967 MARINA DR STREET ADDRESS
CITY-57-2IP WESTON, FL 33327 CITy-51-712
TILE O psiete 0LE [ Crange [ Aceition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-57-2P
TTHE (] Delete TIILE {Jcrange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2IP
TITLE [ pelete 1ITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-si-2IP
TITLE CJ Delete MLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-ZIP
11. I'hereby certify that the information supplied wil hlS liling does not qualify for 1he exemptions containea in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate a \y signature shall have the same legal effect as if mace under path: that | am a managing member or manager of the
limited labiliy company o the receiver gffyus d owered 10 execuie this reporl as requirec by Chapier 608, Floriga Statutes.
/ Bac PINTAVL Wz 9y RIn2es
SIGNATURE: / - ]
SIGNATURE AND TYPED fi PRy P‘I‘ED rme MW AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Joate Daysrme Phione ¥

(
Rt



