-

FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # L98000000069 03-29-2007 90182 014 ****50.00
1. Enlity Name
4835 CYPRESS L.C.
Principal Place of Business Mailing Address b U U J U 4 5 4
1007 E. ATLANTIC AVE STE 202 1007 E. ATLANTIC AVE STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
V00O Marke X Shee oy
Suile, AptL. #, etC. Suite, Apl. #, eiC.
wie. o v LR 01092007  Chg-LLC CR2E083 {12/06)
Suide 200
City & State City & State 4, FEI Number Applied For
poc‘—’v;rv\o@«\-\ LR 65-0829775 Not Applicable
Zip Country Zip Caumry . i $5.00 Agditional
oo\ W =5 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address {P.Q. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent
SIGNATURE
Signature, yped o prated name ol regisiered agent and inle il appkcable (NOTE Regmiered Agent Signature required when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS { CHANGES
TILE MGR O pelete TILE [ Change ) Addition
NAME WALSH, MICHAEL NAME
SIREET ADDRESS | 10001 E. ATLANTIC AVE STE 202 STHEET ADURESS
CITY-SI-2P DELRAY BEACH, FL 33483 CITy-ST-ZiP
I1LE MGR O Delete TITLE [ Change  [] Addilion
NAME WALSH, MARK HAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202 STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH, FL 33483 CiTy-S1-21P
TILE 1 Detete TILE {J Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-ST- 218 CITy-Si-2p
TITLE 2 palete TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI- 7P
TITLE [ Delete TILE [ change  [3 Addition
NAME HAME
STREET ADDRESS STHEEI ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelele TIILE [1 Change [ Adgilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§i-2p
11. I hereby certily that the information suppiied with {his liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is rye and accurate and that my signalure shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liablity compansj; rkceiver or truslee emm this reporl as required by Chapiler 608, Florida Statutes.
)
sneummﬁ iy ,/ / Uuls?  (selng-7acd
SIGNATURE AND TYPED DR PRINTED NAME OKA4IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #

e u._sc..\s\-\( r—\cu\o\cfr‘



