FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

CINOS LAND, L.L.C.

Principal Place of Business Mailing Address T 3

304 E FORT DADE AVE 304 E FORT DADE AVE 2003010

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

e L OERE TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For

36-4505880 Not Applicable
Zip Couiry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

-~ —w=  —-——§~Name and Address of Current Registered Agent— i : 7 Name and Address of New Reglstered Agent’

Name

WHITE, RONALD C

5348 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL Zip Code

B. The above named 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
Signaiure, lyped of printed name of registered agent and litla if applicable (NCTE: Ragisiered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADCITIONS { CHANGES
TITLE MGRM 3 pelete TISLE [ Change [ Addilion
NAME BUCHANAN, RONALD E TRUSTEE NAME
STREET ADDAESS | 304 E FORT DADE AVE STREET ADDRESS
Ciry.§1-2IP BROOKSVILLE, FL 34601 CITY-S1-21P
TImE MGRM O Delate TITLE [ change [ Adgition
NAME BUCHANAN, PAUL V HAME
STREET ADDRESS | 304 E FORT DADE AVE STREETADDRESS | °
CITY. $T. ZIP BROOKSVILLE, FL, 34601 CITY-ST-21P
me O Dete TILE _ _ _ O Change [T Addilion
NAME i T - — Thame - - 0 = -
STREET ADDRESS STREET ADDRESS
CITY.-§T-21P CITY-ST-2IP
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2iP
TITLE O celete TE O Change {7 Addition
HAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
ofy-st-zp . CITY-SI-2IP
THLE T O oetete e O Change [ Addition
NAME o . MAME
STREET ADDRESS . i STREET ADDRESS
CITY-§T-21P CITY-§1-2IP

11. | hergby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 - 7’200 >

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daytime Phone ¥




