FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT (AR)-._ * ecretary of State

Pg:gNgjml}:nENT # 106000116026 03-19-2007 90461 036 ****55.00

CYPRESS COURTYARD, LLC

Principal Pace of Businoss Mailing Address 3 0 u 0 qz 5 q

BBI0 WEST OAKLAND PARK BLVD., SUITE 2 8890 WEST OAKLAND PARK BLVD., SUITE 2

SUNRISE FL. 33351 SUNRISE FL 33351
AT D 3 A
2. Prncipal Place ol Business - No P.O. Box » 3. Mailing Address
Suile, Apt. ¥, 1C. Suile, Apl, #, alc. 15t MOORE CR2E083 (10/06)
Cily & Suate Cily & Slate ;?wmbes 9 %‘/ay . Appliad For
- .; Nol Applicable
Zp Country i Country 5. Cerificatc of Siatws Dosiod [ Fsese-ggq hadtionn)
6. Name and Address of Current Hegistared Agen? 7. Name and Address of New Reglstered Agent
Name
E%ZFlERA'ZTEORB'?gT‘?’EJE'ESSQOCI ATES, PA. Cuset Adzress (P.C. Cox Mumber 15 Mot AcceDiabio)
6550 NORTH FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE FL 33308
City FL I Zip Code

8. Tha above named entity submits this statcment far the purposo of changing its rogisieiod office of regislared agent, or both, in tho Slale of Florida. | am famikiar with, and accept
the obligations of ragisierad agent,

SIGNATURE
Sagnacre, ryred Of prnted NEME OF 184)EIEIVO DGLM anu hike 1 apaicable (NOTE Rogismres Agert sgralu’e requiea wnan memstahng) [
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS }CHANGES
Il MGR O oelele 1IE [crange [ Addition
NAME ECHION U.S.A,, INC. NAME
SIRLLT AIDRESS | B390 WEST OAKLAND PARK BLVD,, SUITE 201 SIRLET ADORESS
clry-si-2p SUNRISE FL 33351 CiTv-si- e
Tme [ Deisie Mk [Jcnange [ Adattion
NAME . NAME
o SIRET] ADDRLSS SIRELT ADDRESS
ionyLse P CHY-SI-/P
e O cetete (1113 O Change [ Addilion
NAME. NAMT
STRE [1 ADOFESS STREE T ADDRESS
CHY -S1-2P R . - e . RIFY-ST. 7P _ .
e [ e [Jchange [ Aduition
NAML NAME
SIREET ADDRESS S| ADDFESS
CIry-s1-1p LM -55- 4P
e O petete i [ change ] Addilion
HAML NAME
STHIT | ADDHESS SIRHE I AUDRESS
CIFY -S1-21p CIY-SI- 2@
e [ Celete ntie {3 Change [ Addition
TAME HAML
SIRFEY ADORESS SIALE | ADDRESS
ciry - sI- 1P — LIy 5129

11. | hereby certify Ihat tha infor
indicatgd on this repoft is

i and accurale and that my jsignfiture shall have tine same legal eflect as il made under oath; thal | am a managing member of manager of the
limited kability company orfihe receiver or Juslee,

tion suppliad wilh this fiing'8aes not qualily lor the oxemptions containcd in Section 119, Ficrida Statulas. | (urther cerlify that the information
8i
\ra to axecule this reporl as roquired by Chapier 608, Florida Statutes.

4

SIGNATURE: < )g ¢ 2/ 7

TURE AND TYPED OR PRNTED MAME OF SIGHING WLAMAGING WEMBER. ORA ED REPRESENTATIVE




