FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000068732 02-13-2006 90186 050 ****50,00

1. Entity Name

CYPRESS POINTE INVESTMENTS, LLC

Principal Piace of Business Mailing Address U vvINT Y
1637 NW 27TH AVENUE #200 1637 NW 27TH AVENUE #200
MIAMI, FL 33125 MIAMI, FL 33125

Suite, Apt. #, stc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEI Number Applied For

c;‘-ﬂ - Oia— l O LI 3 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name

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

MIAMI, FL 33125

City FL | Zip Code

8. The above named eniim#utgmjt_s 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 registarad agant and title |! applicabla. (NOTE: Reglstered Agent signature requirad when relnstaling} DATE
Filing Fae Is $50.00 . Make check payable to
Due by May 1, 2006 " Florida Department of State
9. '7 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
me | Rl ®RFE O Delete me [ Change L[] Addition
NAME Jocae Moverh NAME
STRETADIRESS | {(, 37w 91Th Avasus Aol #8300 | soneer annress
CITY-ST-21P Hiatds JFL 33138 CITy-ST-2IP
TITLE MORM . . O velete TITLE [ Change [ Addition
NAME AlaarY A NAME
STREET ADDRESS | y (537 MWD 52 Mo AUSrass A a3, 300 STREET ADDRESS
CITY-ST-ZIP MHinnt , FL 33158 CITY-ST-ZiP
THILE MeERM . O Delete TIILE {1 change [ Addition
NAME . .__‘ m-‘P)‘__ LA UM_ o U 1T ¥ - . N
sreETancRess | e M Ud @MW AVE W00 STREET ADDRESS
CITY-ST-2IP HimwM., FL 33195 CITY-S7-2P
e ’ O Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CTY-ST-2IP

11. | hereby cerdify that the information supplied with
indicated on this report is true and accurate and th
limited liability company or the receiver or trustee el

tiling does not quality for the exemptions gontained in Chaptar 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 219 log

SIGNATURE AND TYPED OR PRINTED NAME DFWNG M.A\AGINIEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




