2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # M08000001783

1. Entity Name
CYPRESS EXECUTIVE CE

NTER, LLC

Principal Place of Businass

190 N. COMPASS DRIVE
FORT LAUDERDALE, FL 33308

Mailing Address

190 N. COMPASS DRIVE
FORT LAUDERDALE, FL 33308

2. Principal Ptace of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, alc.

01-09-2006 90051 050 ****55.00

01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
A0 -a™S 4Y9% b} Not Applicable
Zip Country Zip Country - ! $5.00 additional
5. Certificals of Status Desired W Fes Roquired
6. Name and Address of Currant Reglistared Agent 7. Name and Address of Naw Reglstered Agent
' Name

COPPOLA, PATRICE
190 N. COMPASS DRIVE

FORT LAUDERDALE, FL 33308

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sigrature, typed or printad nama of registersd agent and title if appicable. {NCTE: Registared Apand signature raquined when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 0 Delete TILE PAchange [ Adaition
NAME COPPOLA, ROBERT NAME 190 Aot Caw“(aqs..s TR -
STREET ADDRESS | -B604-EABT-OAdi-AND-RARK-BLVD | #400 STREET ADDRESS
Q. -5 -
on-51-2F | FORTLAUDERBALE —33906— sz | €98 ¥ Levtecdhar FL 2230y
TITLE [ Deteta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [ pelete TILE ] Change (T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-21P
EMLE O Detete TME [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P - |- - - — -B-CiTv-sT-2IP - - ~ - - —1
TLE [ Detete TME CJchange (3 Addition
NAME NAME
STREFT ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TALE 2 Delete {uf O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-§1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

[0 M- Copat

:‘2.]3,/05" (954)972-229%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Prione #




