n FILED
2008 "1“&'552..‘#3:'52%'(23{“"“"' ~ Jun 10, 2005 8:00 am

DOCUMENT # L04000030430 Secretary of State
¥. Entity Name 04-15-2005 90019 011 ****50.00
CINTHIA ANE, LLC
Principal Place of Business . Mailing Address
421 GRAND CONCOURSE #113 - 421 GRAND CONCOQURSE #113 -~ rwwar g
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
e e RN R Al
Suita, Apl. #, elc, Suite, Ap!, # elc. 13t MOORE CR2EQ83 (10/04)
Clty & State City & State 4. FEI Number Applied For
g1-0510196 Not Applicable
Zp Country B Zie Couniry 5. Centificate of Status Desired o8] l§esa g?q :::;‘b“”
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agem

e — Name _ —_ . —-

MIAMI FL 33161

City FL , Zip Code

8. The above named enlity $ubmils this statement for the purpose of changing its registered office or registared agent, or both, in the State ot Fiorida, | am famifiar with, and accapt
the obligations of registerad agent.

SIGNATURE __- 2

Sgneture, typad & prted nars o ragestered q"rl and Ul & spphcable (NCTE Fegri!eisd AQRN 33Niture | squred when l.!lllﬂlq] DASE
P T ey

5. MANAGING MEMBERS  MANAGE 0 ADDITIONS/CHANGES
TILE MGAM O oaes TIE [ changs [ Addition
NAME ANE, CINTHIA NAME :
STREET ADDFESS | 421 GRAND CONCOURSE #113 STREET ADDRESS
ciy-s-aF  [MIAMI SHORES FL 33138 cr-51-20
WILE I Delese e O change [ Addilion
HAME NAME
SIALET ADDRESS STREET ADDAESS
Qry.s1-ap arr-si-p
e O peter e Ocnangs [ Adition
HAE O - = - e = - KAME = - - - = -
SHIEET ADDRESS STREET ADDRESS
ciny-sr-. e CIY-ST. 2P
e —— e E-Deres ~WTi -~ - —— ———— ~—FjChge-  Aktxa- |
HAME T NAME
STREEY ADDRESS STIRELT ADDRFSS
CHY. 5T. 2P ary.si-Ig
N 3 Delete TE [ thasge [ Addilion
NAE NAME
STREEY ADORESS SIREET ADDRESS
chy-51. 2P LTY-SI-1iP
nie O petes TiLE Ochange [ Addition
NAME NAME
SIREEY ADDIESS STREET ADDRESS
CiY-51-2P aty-Si- 19

11, | hereby certify that the information supplied with this filing does not quaily for the axemnption staled in Section 119.07{3Xi), Flerida Statutes. | lunther cartify that the information
indicated on this reportis.igue and accurate and that my signature shall have the samae legal effect as if made undar cath; that | am a managing member or manager ol the
limited liability com, tecoiver of s:aa empoyered 10 execute this report as required by Chapter 608, Florida Statutes.

Ystos 2 7Y

[ ‘I'VFED OR PHINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Deytrme Phane ¢

SIGNATUSE




