2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L02000032892

1. Entity Name

CINUBIA PROBUCTION LC

Secretary of State

02-09-2004 90188 030 ****50.00

Principal Place of Business

100 N. BISCAYNE BOULEVARD
SUITE 2100
MIAMI, FL 33132 US

Mailing Address

100 M. BISCAYNE BOULEVARD
SUITE 2100
MIAML, FL 33132 US

WIUUJUS ]

2. Principal Place of Business 3. Mailing Address

RAERERMA AT e

Suite, Apt. #, elc. Suite, Apt. #, elc.

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
K] W0 5“} Zlo(gb"" Not Apglicable

- . e e N

Zip Country Zip Country 5. Certificale of Status Desired (| $5.00 addiional
Fee Required
_ = . - . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i - - T/ B

BAUR, THOMAS ESQ.

100 N. BISCAYNE BLVD.

Street Address {P.C. Box Number is Not Acceptable)

SUITE 2100
MIAMI, FL 33132

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agenl and tille if applicable.

{NOTE: Registered Ageri signalure required when reinstating}

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 / CHANGES

TIMLE MGRM 7 Delets TITLE O Change  [] Addition

HAME HEITING, MANFRED NAME

STREET ADDRESS | 100 N. BISCAYNE BLVD., SUITE 2100 STREET ADDRESS

CITy-S1-2IP MIAMI, FL 33132 CITY-5T-21P

TIMLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CIry-$T-2IP

TmE [ etete TILE [ change [ Addition
= NAME = P il o e SEEY —_ R SHHAME s e L e i -~ i - —

STREET ADDRESS T - = QST ADDRESE |~ = — - . -

CITY-$T-7P CITY-ST-7IP

TTLE [ petete THTLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE {1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

FITLE O elete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

11. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. ered to execute this report as required by Chapter 808, Florida Slatuies

SIGNATURE:

/ /e’/zoo/ 305/33335%

SIGNATURE AND JFAifD

Daytime Phone #

\_/ 4

l



