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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000017631 02-11-2005 90140 018 ****50.00
1. Entity Name
CINOS ENTERPRISES OF FLORIDA, L.L.C.
Principal Place of Business Mailing Addrass [AYINQIERIN
304 EAST FORT DADE AVE 304 EAST FORT DADE AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
N L NIRRT A
Suite, Apl. #, elc. Suile, Apt. #, etc. 01492005 Chg-LLC . CR2E683 (10/03)
City & State Cily & State 4, FEI Number Applied For
16-1625955 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Nare and Address of New Reglstered Agent
- —— — - = - — e ————————— |y N T i — v = e e e o —- e ——
WHITE, RONALD C
5348 FIRST AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City . FL I Zip Code

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

SIGNATURE

nature. fyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired whan 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. ADDITIONS | CHANGES
TITLE MGRM I Delete TINE [ change [ Addition
NAME BUCHANAN, RONALD E TRUSTEE NAME
STREET ADDAESS | 304 EAST FORT DADE AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP )
TITLE MGRM O Delete TITLE [ Change  [J Addilion
NAME BUCHANAN, PAUL V NAME
STREET ADDRESS | 304 E FORT DADE AVE STREET ADDRESS
CITY-ST-ZIF BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADORESS | s ek e 2N STREET ADDRESS —— .~ _
CTY-ST-2P CITY-ST-2IP
TiLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-ZP
TLE O petete TOLE [ Change [ Addition
NAME p . NAME
STREET ADDRESS | « o .“' STREET ADDRESS
Emy-g.2 . o CITY-5T- 2P
mE v : ] petete TITLE [ change [ Addition
NAME TR NAME
smesr ADDHESS J ;,(.i . e ) STREET ADDRESS
I b AN R SO N B I A .

11. | hereby certify that the information supplied with this filing does nat quality for the exemption staled in Secnon 119.073)(i). Florida Statutes. | futther certify that the information
inclicated on this report is tfue ‘and accurate, and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. .-

SIGNATURE: /%/6/ &J/ 2-7-Ro O‘.S"_

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone i




