FILED

2006 LYMITED LIABILITY CON;PANY » Mar 14,2006 8:00 am

" 'ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000068700 02-22-2006 90110 016 ****50.00
1. Enfity Name
CYPRESS POINTE, LLC
Principal Piace of Busingss Malling Addrass L vuNIUY
1637 NW 27TH AVENUE #200 1637 NW 27TH AVENUE #200
MIAMI, FL 33125 MM, FL 33125
R S (T
Suits, Apt. ¥, etc. Suite, Apt. #, siC. 01242006 Chg-LLC CR2E083 (1 1/05)
City & Sinte City & State 4. FE1 Number Appiliad For
. - 013 | D11 Nol Applicable
e Country Ze Counwy 5. Cenificale of Siatys Dested (] gz'ggqmm"
8. Name and Addreze of Currant Roglstersd Agent +_r.~T.-Name and Address of New. Reglstered Agentae— - .. —
o T T T Namea

MORERA, JORGE
1637 NW 27TH AVENUE #200 Street Address (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33125

City FL l 2Zip Coda

B. The above named entily submits this stalemen for the purpese of changing its regiaterad ofiice of registered agent, o both, in the State of Florida, | am lamiSiar with, and accept
the obligations of registered agen!.

SIGNATURE

SONRIINS, TYDI Of PRI IS 04 ritkingd BOaT mnd DM 1§ BDDACEbIS (NOTE: Registrsg Apant sigruis s requined when MIRRAING ) DATE

B SR I

Filing Peo Is $50.00 ' Mske chack payable. 1o, ;.

Due by May 1, 2008 : f,_.hﬂ ds Departient of $ ;

v. MANAGING MEMBERS /MANAGERS 0. ' “ADOI1ONS JCHANGES —

e " qm%‘u"ﬂa " D el e Oithage 3 Additon

g velecs ,Ralp Kaseg

SRS 39 ) AT Swaidy 200 STRGET AOORESS

s | Moalg: fPL. 231985 Coe-st-e

Ime [ petets TmE I Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Lr1a BEATH! S CiTY-ST-2IP

14 [ Deists me Octrange [ Addition
“STREET woORESS [T T - T . T ] STREE ADORESS

CTY- - CRY.ST-DP

TME [ Detete me ; Ocrange [ Agition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-0f oy- St e

me 3 Detete me Ochnge [ Addition

NAME NAME

STREET ADDRESS STREED ADORESS

CiTY+51-DP Ciry-s1-7F

1ME 1 Delete me DO change ) Axdition

HAME HAME

STREET ADORESS STREET ADORESS

Coy-55 0P £aY. ST 2P

{illng does nol quatity for e exemptions conlained in Chapter 119, Florida Statites. | husther cartfy that the infarmalion
signaturg shall have the s2me lagal effec! a3 it mage undar oath, thal | am a managing membar or manager of the
red 10 axacute this repon as required by Chapler 808, Fiorida Stalutes,

11. ) hergby eertily that tha inlormation supptied with
indicalad on this repon is rua and acgurate and §
hmited tabilty comparry of the receiver of lrusles

.b[o:t_/ou

t VP o TED REPRESENTATIVE

SIGNATURE: .

AND TYPED Oir FRNTED MAME JIOMING

NI




T 0000
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

CYPRESS POINTE, LLC
1637 NW 27TH AVENUE #200
MIAMI, FL 33125

Subject: CYPRESS POINTE, LLC

Reference Number: L0500806870(

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



