-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

DOCUMENT # L03000055853

1. Entity Name
CINC 6, LLC.

Secretary of State

08-06-2004 90060 021 ****55.00

Mailing Address

3757 5. ATLANTIC AV,
UNIT 703

Principal Place of Business

3757 5. ATLANTIC AV.
UNIT 703 .
DAYTONA BEACH SHORES, FL 32118

DAYTONA BEACH SHORES, FL 32118

CqU78514

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #, eic.

Suite, Apt. #, etc.

07232004 Chg-LLC CR2EQ083 {10/03)
City & State City & State 4. FEI Number Appliad For
36 - 456369 Not Applicable
- - *
Zip Country 2 Country 5. Certificate of Status Desired _ - - $5'00 _A_ddatlonal
[ b - — - -t - - ’ — s N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAMBERT, WILLIIAM N
629 N. PENINSULA AV.
DAYTONA BEACH, FL 32118

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pﬂice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. - et . ol LT et +

L N O

the obligations of registered agent.
. T . .

- o PR

‘.)‘...

R N2

SIGNA-'l'UFi-ET e e T e
. Signature, typed or prinied name of registered agent and titke if applicabls. (NOTE: Registered Agent signature required when reinstating}
.- ] R e
Filing Fee is $50.00 G S ! ; #
Due by September 8, 2004 i H -
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM' ] Detete TME [ Change [ Addition
NAME MASSARELLA, GREGORY J NAME
STREET ADDRESS | 709 STIFEL RIDGE CT. STREET ADDRESS
CITY-ST-2IP TOWN:AND COUNTRY, MO 63017 CITY-ST-2IP
THLE MGRM. O Delete TIMLE O ctange [ Addition
NAME MASSARELLA, JAN M NAME
STREET ADDRESS | 709 STIFEL RIDGE CT. STREET ADDRESS
CITY-ST-2IP TOWN AND COUNTRY, MO 63017 CITY-ST-2IP
TMLE MGRM 3 Delete TILE [ Change  [] Addition
*NAME ) "CARMICHAEL, JANE'S TRUSTEE =~ 777 R T - o
STREET ADORESS | B607 KELSO DR. STREET ADDRESS
CITY-5T- 2 MAINEVILLE, OH 45039 CITY-$7-7P
TIE O Delete TnE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE 1 Detete TITLE ’ [ Change [ Addilion
NAME NAME
STREETADDRESS { LT - STREET ADDRESS | °
CEY-ST-Zp- | =~ Lln o e B R _ c e
ME 5 oo - ! 3 Detets TTLE ‘ *oo, . C[Change [ Addition
NAME S ERUNA LI NAME ! R T S I
STREET ADDRESS STREET ADDRESS e
ComesTarT | U TV T TS et T R

11. } hersby certify that the information supplied with this filing does not quatify fo
indicated on this report is
limited liability company

e and accurate
e receiver of tn

d that my signature shall have

MANAGING MEMBER, MANA!

r the exemption stat

ad in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the
tee ampowered to exscute this report as required by Chapter 608, Florida Statutes.

J. Massorcius  1f13foy  30y-641-9393

OR AUTHORIZED REPRESENTATIVE

Da're Daytime Phone #




