2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 08, 2006 08:00 A

DOCUMENT # M04000002054
1, Ently Name Secretary of State
TOWER/BMV CYPRESS LAKES LLC
Principal Place of Business Mailing Address
50 CALIFORNIA STREET 50 CALIFORNIA STREET
SUITE 200 SUITE 200
S S R
. C - 03102006 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH IS SPAC E 4. FE| Number . Applied For
20-1163957 Not Applicable
5. Certilicate of Status Desired O ?i'gglﬁ;ﬁmal

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY '
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 . IN TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of ponied nama of regisiered agent and utle It applicable (NOTE: Ragisterad Agent signatura requied when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TOWER/BHE CL INVESTOR LLC

STREET ADDRESS | 50 CALIFORNIA STREET

CITY-ST-2IP SAN FRANCISCO, CA 94111 HANNN=E£4454

Tine MGR 1S90 NE-BONEA-004 50, 00
NAME BLACKRQOCK REALTY ADISORS, INC. :

STREET ADCRESS { 50 CALIFORNIA STREET STE 200
CITY-ST-2P SAN FRANCISCQ, CA 94111

TITLE
NAME

ey - DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

o - , IN THIS SPACE

IMLE

NAME

STREET ADDRESS
CIry-sT-2IP

TINLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

11. | hareby cenrlity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 the
limited liability company or the receiver or trustee empowered 10 execute this repaort as required by Chapter 608, Florida Statutes,

SIGNATURE:M # % ‘@.&p Y rifot SR 2622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, OR AUTHORIZED REPI Data Daylima Phona #




