, FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000096043

04-30-2007 90044 022 ****50.00

1. Entity Name
BP CYPRESS CREEK, LLC

Principal Place of Business

2424 NORTH FEDERAL HWY., SUITE 159
BOCA RATON, FL 33431

Mailing Addraess

2424 NORTH FEDERAL HWY,, SUNTE 159
BOCA RATON, FL 33431

R\l

SO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

vie. Apt. . sl uie. ~e 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
G- S—é 53 @ q 7 Not Applicable
Zie Country Zip Counlry 5. Cortificate of Status Dasired O $5.00 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WERBER, RICHARD
2424 NORTH FEDERAL HWY ., SUITE 159
BOCA RATON, FL 33431

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

City

FL | Zip Code

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

tha obligations of registered agent

SIGNATURE

Signature, typed or printed name of registersd agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Flllng Foeo is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e O Delete THLE f OJ Change [ Addition
WA Nawe WEARRER &IO_ R0

STREET AUDRESS STREETADDRESS | 34 0 N} FED £ .. HICHWRY STE
CITY-51-2P CITY -T2 ‘_,

TME O Delete TTE Ve [ Change dition
NAME NAME 'r E /

SIAEET ADDRESS STREET ADDRESS gﬂ a4 NNﬁg-‘é:D EREI‘S'D HICHWRY STEISF
CITY-§1-21P cirY-7-2P p ey

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cIrv-s1-2ip CIY-§1-2P

TITLE [ 9elete TITLE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [T Detete TLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

THLE [ pelele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-21P CITY-ST-2P

11. | hereby centify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or,the receiver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

RICHARD WERWER 4/&4/07 Sl

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Dayline Phone #

ﬁb‘_@?




