)1

2005 LIMITED LIABILITY COMP-\.&“Y
ANNUAL REPORT

L

e TN

-

DOCUMENT # L04000028992

FORT PIERCE, FL 34947

1. Entity Name

CINTRE, LLC

Principal Placa of Businesss Mailing Address

3603 JUAN ORTIZ CIRCLE 35603 JUAN ORTIZ CIRCLE

FORT PIERCE, FL 34947

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-10-2005 90057 036 ***150.00

30000140

M

the cbligations ol registered agant.

SIGNATURE

2. Principal Place of Business 3. Mailing Addrass.
Suite, Apt. #, 8ic. Suite, Apt. #, etc. ] 01052005 Chg-LLC CRREDS3 (30V03)
City & Stata City & Siate FE| Number Applied For
Q()-' loQ! ‘-1 ‘749 Not Apglicabls | -
., &e Couriry Zv Country 5. Certilicete of Status Desirad ] Ei'ggthhm'
6. Name and Add al Current Reglistered Agent 7. Name and of New Reg Agent
B B o Skt I S T SR UL T S =] Nama, e i
TREFELNER, CYNTHIA H i
3603 JUAN ORTIZ CIRCLE Street Address (P.0. Box Numbar is Not Acceplabla)
FORT PIERCE, FL 34547 :
City FL l Zip Code
8, Tha above named antity submits this siatement for the purpase of changing ils reg d ollica or d agenl, or bath, in \he State of Florida, | am {amiliar with, and accept

Due by May 1, 2003

, DU O DIrisd fama of IeDISTIVec S0 Ard LN ¥ ADDHCIDIS. (NOTE: Regrelav 0 AQENL LORITLM HECVINGH Whar TIHTEIAING ) _DlTEI
Filing Foe is $30.00 Make chack payable to

Florida Department of State -

9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
SILE MGR 3 oeete TiE ' Y crarge [ Addition
KALE TREFELNER. CYNTHIA H NAME .
STREET ADORESS | 3603 JUAN ORTIZ CIRCLE STREET ADDRESS .-
1Y 51- 2P FT PIERCE, FL 34947 Crry-S1-21p
me O Deters TILE I cnange [ Acdition
HANE WAME
STREE} ADDAESS SEREET ADDRESS
onv-si-op LTy-ST1-2P
WLE O petere 11114 Octenge (] Aadition
NAME NAME
STAEET ADCRESS N STREET ADDRESS

= Iy §3-p- —y=- —— — - . ~CITY-5T-IF == |=am —— it ——— — - .

SAME e - _ - waClpewe _ Qoome e O] Crangs ] Addition
HAME NAME . .
STREET ADORESS STREET AJDRESS
CITY-S1-29 CLTY-5T- 7P
e O ceiae THLE O Grarge (] Addition
HAME NAME
STREET ADDAESS STREEY ADORESS
CINY-53-2p CITY-ST-2P
e {J peten TLE Ocunge  [J addition
NANE HAME :
STREET ADORESS STREEN ADDRESS -
Y- S1- 29 CITY-ST1-2P

indicatad on 1his reporL
__limited Yiability comn)

11. | hereby cenily that the informaticn suppiied wilh this filing o

not qualify lor the exemption staled in Section 119.07(3Ki). Florida Statutes. | luther.certify that tha information

¢ accurate and that my signatura shell have the same lagal effact as il made under cath: thal | am a managing membar o manager of tha
y or lhe rapaiver or trusiee empowered Jo execula this report as raquired by Chapter 608, Poridd Stalutes.

—

SIGNATYRE:

D DR PRONTED MAME OF

lwuauo umﬂ MANAGER, (R AUTHORITED REPRESENTATIVE

AJLL? Q104 ”’51@ 17A-4b [~/

Date Qaywre Plore




