2005 LIMITED LIABILITY CCMPANY 1

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000057218

1. Eniity Name

04-29-2005 90032 022 ****50.00

CIRA 1, LLC
Principal Place of Business Mailing Address
1006 NE 4TH STREET 1006 NE 4TH STREET

WILLISTON, FL 32696 S VILLISTON, FL 32696 US

30006730

O R e

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, 8ic. Sutta, Apt. #, aic. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number Appbed For
BF2509 9952 [ hasovins
Zp Country Zp Cauntry 5. Contificete of Status Desked  [J ggg?q Adciicnal
) 8. Name and Address of Cuamment Reginisred Agent 7. Name snd Address of Now Rogistersd Agunt
Name
HAROQ RAN PA PA -
1861 N M':ﬁ BSTREP#N c Straet Address {P.0. Box Number is Not Acceptabls)
WILLISTON, FL 32636
City FL | 2ip Code
8. The above named entity sutxmits this siatement for the purpese of changing its regl office or regk ] agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Sigratura_ typad of prwiad nama of regisiensd agoni and e f ideiicallo. (NOTE: Rogeshiridd Agiril monichure receanect when niOitatng |

Filing Fee Is $50.00

Due by May 4, 2003
[ MANAGING MEMBERS /MANAGERS 10. ADOITIONS {CHANGES
mE MGARM O pelets THLE [ Crange [ Addtion
NAME CIRASUOLA, FRANK NAME
STREET ADORESS | 1008 NE 4TH STREET STREET ADORESS
Cry-ST-ZP WILLISTON, FL 32696 Chy-s1-2P
™me MGRM O betets TmE Dicnge (3 Adeition
RAME CIRASUGCLA, JOYCE NAME
STREE ADCRESS | 1005 NE 4TH STREET STREET ADDRESS
ciy- ST- 2P WILLISTON, FL 32656 CITY-ST-2p
e L3 Delets TME D) change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
onY.ST- 2P £aTY-ST-2P
THLE O Detew ME O change [ Acditien
RAME. - E
STREET ADORESS STREET ADDRESS
cITY-S1-2¢ oy -ST- 0P
TME [ Delete TME O Ctange ] Adition
NAME MAME
STREET ADORESS STREET ADDAESS
cy-s1-a0 ciY-5T-0F -
E O petets TME Dthange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5727 ity -St-27

11. | hereby cenify that the information supplied with this filing doas not qualify lor the exemption stated in Saction 118.07{3)(i). Florida Statutas. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect aa it made under cath; mat | am a managing mamber or managar o the
Emitod ¥ability company or the recaier of irusies empowared o execute this report s required by Chapter 608, Pordda Staf

SIGNATURE: ] 9f7109_ C/W \)@GEQIMSHM ;/ X7 35253709

A

mmmo’mmmmmwmnﬂl

Daytime Phone ¢

May 20, 2005 8:00 am



