FILED

May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-10-2008 90127 023 ***138.75
DOCUMENT # M07000004229 i
1. Eniity Name
CYPRESS 20-21,L.L.C.
Principal Place of Busingess . Malkng Addross 30 003228 ﬁ.‘, .
5500 WEST HOWARD STREET 5500 WEST HOWARD STREET
STOKIE, L 60077 STOKIE, IL 60077
T R0 R
Suile, Apl. ¥, elc. Suite, Apt. ¥, eic. 01072008 Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FEI Number Applied For
: Not Applicable
Zip Counry 2 Country 5. Cenificate of Stalus Desired a ?ﬂseggq“:“:deI
€. Mame end Address af Current Ragistered Agent 7. Name and Address of New Reglstered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

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

SIGNATURE
Sprature, tyoad o e inisd NEM of reOsEed BQN B Bte i 2pORCRDIS. (NOTE: Ragaiarag Agent sipraturs raquired whan reingtaing] CATE
— S
FILE NOWII! FEE IS $138.75 Make choi:k_ payable to .
After May 1, 2008 Feo will be $538.75 .Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
NNE MGR 0 Datete THLE O change  [J Addition
MAME 13-CHAI CORP, HAME '
SIREET ADDRESS | 5500 WEST HOWARO STREET STREET ADORESS
Civy-ST- 2P STOKIE, IL. 80077 CITY-S1. 2
mE _ O Derte TIILE O Ctange [ Addition
NAME HAVE
STREF] ADDRESS STREET ADORESS
CITY-ST- 2P Ciry.St.7w
e 0 deiete e O crange £ aduition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST. Zi#
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-2P CITY-St. 1P
TTE 0 Delete ME [0 crange [ Adailion
HAME NAME
STREET ADORESS STREET ADORESS
CNY-$1.29 Y- $1. 2%
E . 1 Delete TME O crange  [J Adation
NAME NAME ”
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CY-ST. 7P

11. 1 heraby certily that the intormation suppliod with 1his liling dg
indicated on NS reporn is tus and acGurate and that my s: 8
Emitad flability company or the receiver or trustae em ¢ axecuta this report as required by Chaptoer 608, Florida Statut

SIGNATURE: N 4 @mgtﬁﬁéb / G0 HTLY -V

AGNATURE AND TYPED OR PRINTED NAME OF SIOMING NANAGING MEMBER WANAGER, ON AUTHORIZED REPRESENTATIVE Dayrme Prone ¥

not quatily 1or the exemptions containad in Chapter 119, Flarida S1alutes, | lurther cartity that the information
& shall have the same legal effect as it made under oalh; that { am a managing member o manager of me




