2007 LIMITED LIABILITY COMPANY
ANNUAﬁ ORT FILED

DOCUMENT # 104000028992 Jan 18,2007 08:00 AM
1. Eniy Name Secretary of State
CINTRE, LLC
Principal Place of Businass Mailing Address
3603 JUAN ORTIZ CIRCLE 3603 JUAN ORTIZ CIRCLE
FORT PIERCE, FL 34947 FORT PIERCE. FL 34947
01152007 No Chg-LLC CR2E083 (11/08)
Do N OT WRITE IN TH IS s PAC E 4. FEI Number Applied For
20-1024749 Not Applicabla
8. Cortificate of Status Desired O ?asege?q miﬂonal

8. Name and Address of Current Registered Agent

3603 JUAN ORTIZ CROLE DO NOT WRITE
FORT PIERCE, FL. 34947 IN THIS SPACE

8. The above named entity submits this staternent for the purpoese of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd sgent and Hitle it spplcable: (NOTE: Regustorad Agent signaturs recuiiad when renetaimng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS L RN
TILE MGR e L. . P
NAME TREFELNER, CYNTHIA H
STREET ADDRESS | 3803 JUAN ORTIZ CIRCLE H;;"jﬂﬁgf:‘g ‘13‘3

onv-st-2¢ | FT PIERCE, FL 34847 0115705 ~§D!5;:,4~DIB 50,09

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIME
NAME

ey | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
LTy -ST-2IP

11. | heraby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a-managing membar or manager of the -
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statules. '

SIGNATUR

SIGNATURE AND OR PRINTED NAME OF SIGMING MANAGING MEMBER,




