2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # M00000000407 T Secretary of State

v ) 02-27-2006 90428 045
; -27- =*%%50.00
I.S. CYPRESS POINTE LLC

Principal Place of Business Mailing Address
1 SOUTH CCEAN BLVD : 1 SOUTH OCEAN BLVD

SUITE 305 SUITE 305
U u

2, Principal Place of Ness 3. Mailing Address

950 7. fekerol Husy 990 p. Federn) Hayy

Suite, Apl. #, eic. = Suile, Apl. #, elc. 15t MOORE CR2E083 (10/05)
H 30 X

Cily & Slate City & State . 4, FEI Number Applied For

Rocn PATon, fl Lotk Rton, FL 38-3517832 o Aoplcab
Zip o - ountry Zip, . Country - ) $5.00 Additional
.ﬂ 55_13 Z USH 53 S¢131 USQ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

?S)R'PSE\?gKS)TNREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Cily FL I Zip Code

B. The above named enlity submits Lhis staterment for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida, | am familiar with, and accept
the abligations of registered agent’ ‘.
L

SIGNATURE L

Swynature, pea of panled 1T of regeieied agent wa bile

ppkcatye. (NOTE: Regsicret) Agen] Snatur requittd winn tessiaung) DATE

&

> - En B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . _~
T MGR 3 [ Detete TME P Change (] Addition
NAME SMOKLER, IRVING A NAME \ Huv:}
STRLCT ADDRESS |1 SOUTH OCEAN BLVD st anoniss | GO O M- Federa
orY-SI-2P SBOCA RATON FL 33432 ovstzp | Aocew Raton, Fo 3L
TLE O Delete TIME - (] Change  {7] Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-51-2P
B+ S U L7 ' RSN L) 1L . o o [ change [} Addition
NAME HAME it B
STREET ADDRESS : STREET ADDRESS
CIIy-S1-2iP CITY-ST1-217
TINLE [ Delete TLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2p CITY-ST-2P
#HLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-2P CiTY-S1-7IP
me ] Delete TMLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-IiP

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report is (rue and accurale and lhat my signature shali have the same legal effect as if made under oaln: that | am a rnanaging member or manager of the
limited liability company or [he receiver or {ruslee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ <22 — o |~

SIGNATURE AND TYPED OR PRINTED Nklk OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dine: Dayime Prione &




