FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000119315 04-30-2007 90062 030 ***50.00
1. Entity Name
CYPRESS I, LLC
Sog
Principal Place of Business Mailing Address G ﬂ ﬂ 4 4 2 9 5
3900 SW 30TH AVE. 3900 SW 30TH AVE.
SUITE 3 SUITE 3 ’ :
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US e :
R s INCVAEEA R GBI
- - 0 |
g5 S Federal Hwy, Ste 200 Ut og g Federal ;‘CW 5‘;"220 02232007  Chg-LLC CR2E083 (12/06)
B Bf)(ia Raton, FL 33432 City ¢ Boca Raton. 4, FEl Number Applied For
20-4001105 Not Applicable
Zp Country _A Zp o 5. Certificate of Status Desired 0 Eese gaoqji‘fed dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Nam
RICHARDSON, JOHN ESQ. Wnsho Qhey Quchardeon
3900 SW 30TH AVE. Street Addrass (P.0. Box Number is Not Acceotable)
SUITE 3
FORT LAUDERDALE, FL 33312 95 S Federal HWY, Ste2200
Tt Boca Raton, FL 3343 FL I Zir Code

pugeosae of changing its registarad office or ragjstered agent, or both, in the State of Forida. | am familiar with, and accept

z Ao\ o

8. The above named entity submits this statement for the
the obligations of registare g

SIGNATURE

Signaturs, typefd or pninted name of regisiced ddeatandh L[ (NOTE: Regstared Agent signaturs required when réinstang)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TIE ;icnangs [J Aadition
NAME RICHARDSON, KENNETH E NAME 95 S Federal Hwy, Ste 200
STREET ADORESS | 3900 SW 30TH AVE. STREET ADDRESS Boca Raton, FL 3'3 432
CITY-ST-2IF FORT LAUDERDALE, FL. 33312 CITY-ST-2IP !
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-2iP
TITLE O pelete TiiL [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST.2P

11, | hereby certify that the information supplied with this fiting does not qualily for the examptions contained in Chapter 119, Florica Staiutes. | 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 cath; that | am a managing mamber or manager of the
timitad liability company or the receiver or trusiee empowerad 1o pxacute report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: AZ' £ A2\ SNo--Bod-42a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayt:ma Phone #

ARRACTER



