2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am
Secretary of State

PgigNng:AENT # L02000017631 02-13-2004 90073 008 ****50.00

CINOS ENTERPRISES OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address

328 WEST JEFFERSON STREET 328 WEST JEFFERSON STREET

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

R v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For

16-1625955 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?ese-ggq S::’;""“a'

6 Narne and Address of Current Reglstemd Agent

7. Name and Address of New Heglstered Agent

T T - B By Name— ——

WHITE, RONALD C

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

ST. PETERSBURG, FL 33710

City

FL I 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 cbligations of registered agent.

SIGNATURE

Sigrature, lyped o printad name of reglstered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TiTLE MGRM O pelste TITLE [ Change [ Addition
NAME BUCHANAN, RONALD E TRUSTEE NAME

STREET ADDRESS | 328 WEST JEFFERSON STREET STREET ADDRESS

CITY-8T-7IP BROOKSVILLE, FL 34601 CITY-ST-ZIP

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BUCHANAN, PAUL v NAME

STREET ADDRESS | 328 WEST JEFFERSON STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-ZIP

TME 71 pelete TITLE [ Change [ Addition
CNMME. | . L . o T T . — e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE ) D [ pelete TITLE [l change [ Addition
NAME T A NAME

STREET ADDRESS | © e STREET ADDRESS

CITY-ST-2IP B R T CITY-ST-ZIP

e o s [ Delite TITLE O Change {3 Addition
NAME - v "1‘51'3?’ THE e v s T v i NANE S T, e LR

sTReEr Aooiess] ¢ o oo o | steeET aDDRESS | e . .

ciTy-s1-2IP ek T NERT SRS L CITY-ST-ZIP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall' have the same fegal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

L W
»

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

L /S 3;2-}97Qézﬁ




