-/

FILED

Noms .
** 2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L98000000069 LRI 04-06-2004 90130 003 ****50.00
1. Entity Name
4835 CYPRESS L.C.
Principal Place of Business Mailing Address 0 3 6 2
1100 LINTON BOULEVARD, SUITE C-9 1100 LINTON BOULEVARD, SUITE C-9 24 e
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2 PrinCipal Place of Business 3. Mﬂl|lng Addgss | IIIMIH III ’IIII |Im Ilm II‘" IIm II”’ II‘" II‘” II“I IMI IIIII‘ m ‘I”
Lo £, Mawe Aoe R
Suite, Apt. #, atc. Sulle Apl #, otc. 01212004 Ch
- - g-LLC CR2E083 (10/03)
Son\e 0D Lae 2O
City & State City & State . 4. FEI Number Applied For
Doy Roach, €O [Rowen O 65-0829775 Not Applicabla
Zip i Country Zip Country o ) $5.00 additional
%qﬁ LS D%‘CD\ Y 5 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE |ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL TZip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signalure, lyped or printed name of registered agent and tilke if 2pplicabte. (NQTE: Regislered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 . . Maka check payable to e 4
Due by May 1, 2004 e Floridn Department:of State .
g, MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS!CHANGES )
TITLE MGR O Delete TN /Z’ Change [ Addition
NAME WALSH, MICHAEL NAME
sTHEET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 sweeraooness | Locn € Aecdve Al , SUITE 202
crv-si-2p | DELRAY BEACH, FL 33444 oStz [TOovay Bang ey, EL_ RRUBR
TILE MGR T etete TILE i ’ = Change  [] Addition
NAME WALSH, MARK NAME 7E 2 o2
STREET ADORESS | 1100 LINTON BOULEVARD, SUITE C-9 smieeraooress |1 OO\ € Addsadac -.Lvall p SVt
am-$T-20 | DELRAY BEACH, FL 33444 arst Do \on Roacn TL BIUR
T 7 Delete Tme ’ 7 T [gChange [ Addiion
KAME . . NAME
STRFET ADDRESS STREET AGORESS
CITY-ST-2IP : CITy-SF-21P
TILE [ petete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE . [ petete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2P
11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha information
indicated on this report is tryg arnfl accurate and that my siggaturgsshall hade the same legal efiect as if made under cath; that ! am a managing member or manager of the
limited liability company gLgie rfceiver or truptes empoower is report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 5( TOAZIN /oo (G II2-39
SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phona #




