T

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028457

1. Entity Name

CINNAMON BEACH PROPERT, LLC.

Principal Place of Business

3766 RIVERA CIRCLE
BONITA SPRINGS, FL 34134

Mailing Addrass

3766 RIVERA CIRCLE
BONITA SPRINGS, FL 34134

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90254 Q39 ****50.00

i ¥, otc. ite, Apl. #, etc. '
Suite, Apt. #, efc Suite, Ap atc 03302004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FE| Number Apptied For
'SC, - ‘13)8 'Lq =] g Not Applicabila
Zip Country Ze Country 5. Cerlificate of Status Desired [ 99-00 Additionai
Fee Raquirad
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstersd Agent
o ) Name
“TAYLOR, PATRICK N ’ . - _ _
3766 RIVERA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agemi signalure required when reinstating) DATE
Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TME Hangrg ol Memb XL [ Delete e CJ Change L Addition
NaE AR J.Q TArLaL e
STREET ADDRESS 276 4 Q( CiEL R s ‘ STREET ADDRESS
CITY-ST-2P BorsTh S PR S EL 34 f 34. CITY-ST-2IP
TILE [J elste TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-7IP
TLE [ pelete ME [ Change T Additien
NAME NAME
_STREET ADDRESS e e . SREET ADDRESS
CITY-ST-2 CITY-ST-2F - - .= R T
TME 7 elete MLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITy-ST-2P
TITLE T oelete TITLE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TME [ netete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P l CITY-57-212

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the recgiver or trustea empowered to execute this report as required by Chapiter 608, Florida Statutes.

e Bosar ). S gatot, buaosiy hu«zmg&ﬁr}

fTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESHTA@E

SIGNATURE:

INATURE AND TY!

239-946- 4443

Daytima Phona #




