| FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 20035 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000040933 02-11-2005 90140 017 ****50.00
1. Entity Name
CINOS LAND I, L.L.C.
Principal Place of Business Mailing Address
304 E FORT DADE AVE 304 E FORT DADE AVE ) B
BROOKSVILLE, FL 34601 BROOKSWILLE, FL 34601 20010i61
T S A NERRIIm AL
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0338929 I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || ?g'ggqlﬁf’:;"onal
i €. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

BUCHANAN, PAUL V
26373 OLD SPRING LAKE ROAD Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602

City i FL I Zip Code

8. 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 cbiligations of registered agent.

SIGNATURE
Signature, lyped or printed nama ol registared egent and tilla i applicabie. (NCTE: Ragisterad Agenl signature regiuinad when relnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/CHANGES
TITLE MGRM O3 oelete TITLE [ Change  {Z] Addition
NAME BUCHANAN, PAUL V TRUSTEE NAME
STREET ADDRESS | 26373 OLD SPRING LAKE RQAD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE, FL 34602 CITY-5T1-ZIP
e MGRM O pelete THLE [ Change [ Addition
NAME BUCHANAN, PAUL V NAME ’ -
STREET ADDRESS | 26373 OLD SPRING LAKE ROAD STREET ADDRESS
CITY-5T1-2IP BROOKSVILLE, FL. 34602 CITY-$7-2IP .
TALE O oelete TITLE O change [ Addition
- NAME — - = - — et L e - L ro— = NAME - - ] e ————— e —_ - == - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
T : 3 elete TITLE O Change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . O detate TITLE (O Change  J Addition
NAME . NAME
STREET ACDRESS Lo o STREET ADDAESS
GITY-ST-2IP - . CITY-ST-ZP
WILE . -3 -y O telete e _ [ Change [ Acdition
MV e TR T (e SR R e L R
VoL L S N - S R A PR TR T W A
STREET ADDRESS e R T e o IO R
CITY-ST-TP LI By e T CITY-ST-7P TR

11. | hereby certify':hat lhe'inlormétion‘suppliéd with'this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liablity comgany Wiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/W\ | R-T7-R008 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayliime Phong #




