2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000065859

1. Entity Name
GEMSTONE CYPRESS, LLC

Principal Place of Business Mailing Address
301 YAMATO ROAD, SUITE 3160 301 YAMATO ROAD, SUITE 3160
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

A0 T A

01192007 No Chg-LLC . CR2E0B3 {11/05)
4. FEI Number Applied For
06-1753499 Nat Applicable
i i $5.00 Additional
8. Certificate of Status Desired ] Poo Required

6, Name and Address of Current Registered Agent

GUZZETTA, MARK
301 YAMATO ROAD, SUITE 3160
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rsgisterad agent and bl i applicabls. {HOTE: Regisiersd Agent signature mequined when reinstating) DATE

Flling Fes Is $50.00
Due by May 1, 2007

1 [ S N P

9. MANAGING MEMBERS/MANAGERS |

TME MGR . .

NAME GUZZETTA, MARK

STREET ADORESS | 301 YAMATOQ ROAD, SUITE 3160
CITY-ST-21P BOCA RATON, FL 33431

TME

NAME

STREET ADDAESS
CHY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TiRE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TIMLE

NAME

STREET ADDAESS
Crry-ST-2IP

TLE

NAME

STREET ADDRESS
CHY-ST-ZIP

UDU?}LIIJrQ‘:j i1
AT T-B0053-022 50,400

DO NOT WRITE
IN THIS SPACE

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenrlify thal the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared fo execute this report as required by Chapter 60B, Florida Statutes.

SIGNATUR _%wmﬁ‘hu. Wk &.Guzz Sire, 35 va\ oy 5}.&:533 2500

BIGNATURE AND NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




