FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT ... Secretary of State

DOCUMENT # L05000120816 03-14-2007 90207 022 ****35.00
1. Entity Name
CYPRESS SS LLC
Principat Place of Business Mailing Address
8135 LAKE WORTH ROAD, STE. B 8135 LAKE WORTH ROAD, STE. B
LAKE WORTH, FL 33467 LAKE WORTH, FI. 33467
T PO B [TV e RN RDNERTR R0
Suite, Apt. #, elc. Suite. Apt. #, ele 01102007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & S1ale 4. FEI Mumbaer Applied For
20-4133500 L Not Applicable
Zip Country Zip Country 5. Cerilicats of Status Desirad m/ $5.00 Additional
. = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

N

\ Neme VAN Y D. 0L AN, ESR
COLMAN, NANCY B ESQ. g : 2, /
BARITZ & COLMAN LLP treet Address (P4, Box Number is Ngt Acceplalle)
150 E. PALMETTO PARK ROAD, STE. 750 MMVJVMKZ%M NE
BOCA RATON, FL 33432 Sor7e /02 ) 4

“ Lo Kazon FL [*59Y/ s7

8. The above named entity submits this statement for the purpose of changing is registered affice or regisiered agent, or bath, n Llhe State ol Florida. | am lamilar with, andAccent
the obligations of regisierad agent.

SIGNATURE
Sigrature. fyped o pinted rame of registered agent and uite f aoolicable {NOTF Registered Agent sighature required wher remsiaing} DAl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Brepartment of State
o MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
L MGR T Delete TINE [ Change [ Addinon
NAME PECHTER, JEFFREY NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD, 5TE. B STRELT ADORESS
CITY-ST-2F LAKE WORTH, FL 33467 CIIY 51.4P
TiTE 1 Detete e (lcange [ Auditicn
NAME NAME *
STREET ADDRESS SIREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
ME [ petete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY- ST-2P
TITLE (T pesete TRIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY 81 BF CiTY-ST-21P
HILE [ nelete TILE [ Change ] Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2P
1Lk T pelete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-21P ChY-§1-2p

11. | heraby certily thal the information supplied with this liling does not qualify lor the exemptions contained in Chapier 119, Florida Stalutes. | turther carlity that the infarmation
indicated on this repon is irue and accurate and that my signaturg e the same legal effect as if made under oalh; that | am a managing member or manager of Lthe
limited liability company or the recefver or lrusiee empowered his report as required by Chapler 08, Florida Statutes.

4/%/&/ 54/- 357 -0/

Gaylme Phone &

SIGNATURE:

SIGNATURE AND TYPED CR Pﬁl? NAME DF SIM‘IG MANAGING MEMBER, “ANAGER‘f AUTHORIZED REPRESENTATIVE

c 7



