. 2006 LIMITED LIABILITY COMPANY
9 ANNUAL REPORT {AR) FILED

DDCGMENT # 1L.04000030430 Mar 209 2006 08:00 AM
1. Enthy Mame Secretary of State
CINTHIA ANE, LLC
Principal Place of Business Maiting Addrass
421 GRAND CONCOURSE #113 " 421 GHAND CONCOURSE #113
e [
2. Pnnoipal Place of Businass 3. Mailing Address
|-_Suite. Apt, JE—&G. Suite, Apt. #, ate, 15t MOORE CAZEUE3 (10/05]
City & Stat City & Stat 4. FES Numb Applied Fot
i e ity & State mber £1-0510196 %Nm;nmm‘
Zp Country zip Counlry 5. Cenificate of Status Desired O ?ese ggq tﬁ::l:;mnai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(‘IE(%SEE'ingAR‘Z'?EOggSEE% ARD STE. 205 Stieal Addrass {P.0. Box Number is Not Acceptabia)
MIAMI FL 33181
ity FL i Zip Cote

4. The abova named antity submits this staterment for the purpose of changling its regisierad office or registered agent, or both, in the State of Florlda. ! am famitiar with, and accey
the obligations of registered agent.

“

SIGNATURE

Sinde, Jyped of praies name o regsterpd agem e nire o ar'ulmable . rNC!TE Regrslered Agent sqnnrure required when remstalmql DATE e
. __f Due By May 1, 2006 ..

Y MANAGING MEMBEHS(MANAGERS 1a. ADDITIONS/CHANGES
Tme MGRM T Desele it [} Change A
NAKE ANE, GINTHIA NAME LOR0DG4 YS0e0
STRCET ADORESS {421 GRAND CONCOURSE £113 STRLFS ADDRESS 04/05705~-80081 010 50.00
Cify-ST-21F MIAME SHORES FL 33138 Ci¥Y-5T-2P
TLE ’ 1 oeiete TiTLE Jchamge [Ja-
NAME NANE
STREET ADBESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TRE O eiete e Cchange Jass
NABEE NAME
SIRLE] ADDRESS STREET ADDRESS
LTY-5T1-2p CATY-5T1-IP
me 7 parte TILE [ Change [} Addii
NAME HAME
STREET ADORESS SIPEEF ADDRESS
Y- 57-2P CITy-ST-20
Lt 3 Detete THE Do [J e
NAMD NAVE
STRELT ADDRESS STREET ADDRESS
CivY - ST-21F COTY-ST-IF
TIRE 2 Orlete e [T Change [ Additic
NAME NAME
STRCEY ADDRESS STREET ADURESS
CITY-57- 2P iTY-81-2

11. [ heraby certdy that the information supplied with this §iling does not qualify for the exempiions comlained i Section 118, Florida Stattes. | furiher certify that the infarmatian
indicated on NS Tepor 1§ Tue and aceurale and that my Signature shall have the same lsgal effect as if made under oalh: that [ am & managing membar or manager of the
limited hiabitity comparny or the receiver ar trustee empaowered to executa this repart as required by Chapter 608, Florida Statules.

SIGNATURE: Conshua) e /5/0200(5 Jos '7r?([ -

kiR T T &Ry Ty O P PR —— e T s e g B




