FILED

2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000003057 05-10-2005 90046 044 ****55.00

1. Entity Name
LEF/ICYPRESS LAKE, L.L.C.

Principal Place of Business Mailing Address
ONE GREENWAY PLAZA ONE GREENWAY PLAZA, SUITE 850
STE 850 HOUSTON, TX 77046

HOUSTON, TX 77046

Suits, ApL. #, efc. Suita. Apt. #, elc. 04132005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Numbsar Applied For
65-0881509 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired [ fi‘ gg:‘ lﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
SHAPIRO, ROBERT —e Robert L. Shapiro
2627 IVES DAIRY RD - * 900 N. Federal Highway
AVENTURA, FL 33180 Suite 208
oy Hallandale Beach, FL 33009

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent anc title if applicabie. {NOTE: Registered Agent signature required when reinstating) ] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
a. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR O Delete TILE MG E, P [ change [ Additicn
NAME FRIEDMAN, LEQNARD E NAME
STREET ADDRESS | ONE GREENWAY PLAZA, SUITE 850 STREET ADDRESS
CITY-ST-21P HOUSTON, TX 770460186 CITY-ST-2IF
e O Delete TME sV [ Change Addition
NAME NAME RAY, Sanden £ 2
STREET ADDRESS sreaokess | One. Grethway Plaza, Ste 850
CITY-5T-2P arstze | Housdom, T 2046
TMLE 1 Detete TILE TV [ Change & Rddition
NAME NAME Howavd W - ‘ﬂu bewt
SIREET ADDRESS STREETADDRESS | e Grween wid “4 Plaza, She BSU
CITY-5T-2P CITY-ST-2IP H’ULL stpn T K Mo C/@
TLE O peiete TIME v ’ . O Chenge = Acdition
NAME NAME Dayld & Sw inke
STREET ADIRESS STREET AODRESS | One  Qvee wiy P \eza,. Ste B S0
CITY-ST-ZP CITY-ST-ZIP Hows 4o n yal ) 70(/6
e 3 Delele TITLE ’ ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2P
TILE O palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or trustee empowefd to execute this report as required by Chapter 608, Florida Statutes.

MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




