2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000040931

1. Entity Name
CINOS ENTERPRISES OF FLORIDAII, L.L.C.

Principal Place of Business

26373 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34602

Malling Address

26373 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

02-13-2004 90072 Q01 ****50.00

A A

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
O - 03389 qé Not Applicable
Zp Country o Country 5. Certficate of Status Dasied [ $9-00 Addtional
Fee Required
5. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— — — SE = —_— —— =

BUCHANAN, PAUL V .
26373 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34602 -, "

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litie if applicable.

(NOTE: Reglsterad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto ’
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BUCHANAN, PAUL V TRUSTEE NAME
STREET ADDRESS | 26373 OLD SPRING LAKE ROAD STREET ADDRESS
cIY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST- 2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BUCHANAN, PAUL V NAME
STREET ADDRESS | 26373 OLD SPRING LAKE ROAD STREET ADDRESS
CITY-5T-2ip BROOKSVILLE, FL 34602 CITY-ST-2iP
TITLE [ pelete TITLE [0 Change  -[] Addition
NAME 1 - - e e 4 e e - [LNAME L e —— — ce e e e - e L
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-2/p .
TIMLE O Delete TITLE [ chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CiTY-ST-ZIP
TITLE RS Y13 SRR TRIL - 03 oetete TITLE G change [ Addition
NAME RO St A TER PN TE It ve ] NAME
STREET ADDRESS BTN e A STREET ADORESS
CITY-ST-21P L ha I CITY-ST-ZP
TME a3l v peseepiarss vons 3 Dekete [J Change [ Addition
e SR ﬁ_“!_l-';;m;? : L TCIY] SPATRREE (b T TR AR A LY DT
PR £ £2 30NN SER I TR ST, :
STAEET ADDRESS I s : deotoe 8 STREET AGDRESS. | e
CTY-57-2P st bres g CITY-ST-2P

11. | heraby certify that ihe' iﬁidrm'éfiéﬁ'shbpliea with this iiling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S

A-NOY  s2-79r-G2b

Date Daytime Phone #




