FILED

Feb 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000050834

1. Entity Name
CYRUS DEVELCOPMENTS V, LLC

Frincipal Place of Business

967 MARINA DR.
WESTON, FL 33327

Mailing Address

885 STILLWATER CT
WESTON, FL 33327

Secretary of State

02-18-2008 90075 049 ***138.75

LT

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
STIUWNATER. CT RS STILLINATEL CT
Sutte, Agt. #. elc Suite. Apt. #. etc. 02152008  Chg-LLC CR2E083 (12/06)
City & State - Cily & State 4. FEI Number Applied For
TEyToN L weTon , FL 20-4194824 Not Applicalc
Zip ' Country Zi " Countr - . $5.00 Additional
. f X
‘5%32‘;_ %%gq_‘ \}SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

GRISALES-RACINI, OSCAR
2999 N.E. 191ST STREET
PHS8

AVENTURA, FL 33180 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, typed or prated nayme of repstered agent and Ut § appixable. (NCTE: Registered Agen: SgRIue requred wiken rensta ng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TE MGRM O pelee TITLE [0 Crange [ Additien
NAME PINTAR, ERIC NAME

STREET ADDAESS | 885 STILLWATER CT STREET ADDAESS

civ-szP | WESTON, FL 33327 CTY-§1-27

THE MGRM O Delete TITLE (O crange [ Aadition
NAME USANDIZAGA, GUSTAVO NAME

STREET ADDRESS | 967 MARINA DR STREET ADDAESS

cy-51-ap WESTON, FL 33327 CiTy-§1-2°

TLE [ pelete TITLE {J Change  [C] Addition
ML ~— - | = - NAME : )

STREET ADDRESS STREET ADDAESS

eY-S1-2P CITY-ST-27

TiLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-T- 2P

TME T Deleta TITLE [dcrange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-5%- 2P CY-S7-2P

TME [ Getete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STAEET ADDAESS

CITy-57-2P CIy-ST-28

t

11. | hereby cerlify thal the informalion supplied with {his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ang that rpm signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or lrusie

SIGNATURE:

ExdC pNTRL

ered 1o execute this report as required by Chapter 808, Florida Statutes,

OR AU D REPRESENTATIVE!

‘2{}5’/0"& 95y =23 HR

Date Daytme Phone #

SIGNATURE AND nrpelton me'l“wb@)sﬂmlm
7

[



