FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057218 01-22-2007 90145 045 ****50.00

1. Entity Name
CIRA 1, LLC

Principal Place of Business Mailing Address 74/ /VL/QM ﬂ‘p‘{_ )
wonrmaei. 7YV Ul e 60004330

WILLISTON, FL 32696 US WILLISTON, FL 32696  US
TR TR B[ W EENHAOA IR

Suite. Apt. #, efc, Suite, Apt. #, etc. 01162007 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4, FEI Number Applied For

59-3689952 Nol Applicable
Zie Country Zip Couniry 5. Certificale of Status Desired O ?g"ggl:i?:;ﬁo"al
6. Name and Addross of Current Registercd Agent 7. Mame and Address of New Registered Agent
Name
SHARQON C BRANNAN CPA PA
161 N MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
vy City FL I Zip Code

8. The above named enuxy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs; typed of printed nams ol regisiered agant and nie if applicable {NOTE: Ragistersd Agan! Signature requirsd whan reinstating) DATE
=
Flling Fee Is $50.00 Make check payable to
Due by._ll_l_ay 1, 2007 Florida Department of State
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TILE KChange [ Addition
NAME CIRASUOLA, FRANK NAME 4
STREET ADDRESS | +006-NE-4FH-GFREET steeer aoiess = GO N Sy 1o /gﬁﬁ.
CiTY-51-2IF WILLISTON, FL 32696 CITY-§7-21P
TITLE MGRM 1 Detete TILE & Change (] Adition
HAME CIRASUOLA, JOYCE KAV el Agie_
STAEET ADDRESS | -+OOONE a3 FREEF— STREET ADDRESS [ ?4{” /U{A/ a
CITY-ST-21P WILLISTON, FL 32696 CITY-§1-212
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TOLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E("QMCLQMAMA/ |— J)8-07 352529 02//

ED OR FH’NTED NAME OF - . DR AUTHORIZED REPRESENTATIVE Date Dayuime Phone #




