2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051670

1. Entity Name

CYPRESS COMPLEX LLC

Principal Place of Business Mailing Address
10 PALMER ROAD PO BOX 360911

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90201 026 ****50.00

bUlL eVl

INDIAN HARBOR BEACH, FL 32937 US MELBOURNE, FL 32936 US
R e L T

Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

\
City & State City & State 4, FEI Number 1A [Applied For
Not Applicable
z Country Ze Couniey 5. Certificate of Status Desied [ ?;-ggqﬁ“‘m‘
6. Name and Add-ms of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name

ALTMAN, T A SR
10 PALMER ROAD
INDIAN HARBOR BEACH, FL 32036

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o\bligatioh's of registerad agent.

SIGNATURE ' )
. Signedure, typed or pnmed name ol regmiened agent and e i Appicabie {NQOTE: Regimared Agenmt sgnatulé required when ransiaung) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Depzartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM ] Detete TITLE [T Change [ Addition
NAME ALTMAN, T A 8R NAME
STREETADORESS | 10 PALMER RCAD STREET ADGRESS
CITY-ST-7P INDIAN HARBOR BEACH, FL 32937 CITY-ST-TP
TIMLE MGRM [ Delate TITLE [ Change 7 Addition
NAME ALTMAN, ROBERTA M NAME
STREETADORESS | 10 PALMER ROAD STREET ADORESS
CITY - S7-7IP INDIAN HARBOR BEACH, FL. 32937 CITY-ST-2IP
TIME 1 Delete nme O change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-S7-2P CHFY-ST-2IP
TIME [ Desele nne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE 3 Delete TTLE [ change [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TILE 7 Desete TIMLE [Ochange  [T] Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2P CITY-57-2IP

11. | hereby r;arli'z that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
i signature shail have the sama legal effect as it made under oath; that | am a managing mermier or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurale and that
limited liability cormpary or the receiver

=]

7

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

35/ -
//7/)7 773- 2000




