FILED

Apr 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # LO5000119315 04-26-2006 20030 034 ****50.00
1. Entity Name
CYPRESS II, LLC
Principal Place of Business Mailing Address
3900 SW 30TH AVE. 3900 SW 30TH AVE.
SUITE 3 SUITE 3
FORT LAUDERDALE, FL 33312 S FORT LAUDERDALE, FL 33312 US
Suite, Apl. #, etc. Suite. Apt. #, etc.
Ap p 04212008  Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEI Number Applied For
20 —_ L\ m\ \ 05 Not Appticable
Zp Country Zip ountry 5. Ceriicato of Status Desred ~ []  99-00 Additionai
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RICHARDSCN, JOHN ESQ.
3900 SW 30TH AVE. Street Address (P.O, Box Number is Not Acceptable)
SUITE 3
FORT LAUDERDALE, FL 33312
City FL | Zip Coda
8. The above named entity submits this statement lor the purpese 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
e, typed o panted name of regisiered agend end title if appiicable., [NOTE: Regisiared Agent Sgrature requited when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detete TMLE [ change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P
LE [ pelete TmE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the racsiver or trusiee empowered (o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Uizgol A -SRHIWDw
SIGNATURE AND TYPED OR PRI OR AUTHORIZED REPRESENTATIVE Date Dayumna Pnone #




