2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

CYPRESS SSLLC

L05000120816

Principal Place of Business

8135 LAKE WORTH ROAD, STE. B

LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD, STE. B
LAKE WORTH, FL. 33467

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90352 036 ****55.00

LUUVILJYVUUVYJ

LR TR

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
4/._7? -77 5 00 Not Applicable
Zip Country Zip Country

5. Cariilicate of Staius Desired

B/ $5.00 additional

Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
COLMAN, NANCY B ESQ.

BARITZ & COLMAN LLP

150 E. PALMETTO PARK ROAD, STE. 750
BOCA RATON, FL 33432

Street Address {P.O. Box Numbar is Not Accaptable)

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or panted name of regrstered agént and Iibe If appkiable {NOTE. Registered Agent signature required when reinsipting) OATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR O Deleie TILE [ Change  [] Addition
NAME PECHTER, JEFFREY NAME

STREET ADORESS | 8135 LAKE WORTH ROAD, STE. B STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP

TITLE O pelete TITLE [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2iP

ITLE [ oelee TIILE [J Change [ Addilion
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-51-2iP

LE [ pelete TITLE i Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S$1-2IP

TINE O oelste TITLE {OJChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-st-2ip CITY-ST-2iP

TME [ delete TITLE {7 Crange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am a managing member or manager of the
limited tiability company or the receiver or rustes empowered Lo execuls this report as required by Chapier 608, Florida Staty

el

SIGNATURE:

/ﬂé S54/-357-5/4)

o

SIGNATURE Af

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &

7



