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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

1. Entity Name 01-21-2005 90093 014 ****50.00
CIMMARON CAPITAL LLC
Principa! Place of Business Mailing Address
8 BIRD OF PARADISE 8 BIRD OF PARADISE
A A
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apt. #, etc. Suite, Apt. #, eic. 61062005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FE) Number Applied For
R-07257 1/ Not Applicadle
Zip Country Zip Country . : $5.00 Additiona)
5. Cerificate of Status Des.'red O Few Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
_ - ~ Name _ —— . e e e — Cee— -
MORRELL, THOMAS J - i . -
8 BIRD OF PARADISE Street Address (P.O. Box Numbar is Not Acceptaole)
A
PALM COAST, FL 32137
City FL l Zip Cade
8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, In the State of Florida. | am tamiliar with. and accept
the ob\igaﬁons_ of registered agent.
SIGNATURE
Sgnanre, woed o primicd naTe of rog sie-ed agend 8ad Lo  appicasie. {NOTE; ey sl ed Ageal 8 gatwre "equ red when reinsiningy TATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2005 Floride Depsartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM ] peete TILE [JChange [ addiion
KAME FRANZONI, AUGUSTUS P NAME
STREET ADDRESS | 43 CIMMARON DR STREET ADDRESS
CITY. ST 7P PALM COAST, FL 32137 CRY-ST-2P
TTE MGRM O oelete TITLE Ol change [ Addtion
NAME. MORRELL, THOMAS J KAME
STREET ADDRESS | B BIRD QF PARADISE STREET ADDRESS
CItY-ST- 1P PALM COAST, FL 32137 CITY-5T- 2P
TMLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - -
CiTY-ST-2IP .- - . - CITY-SF-29
me {3 peiete THE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-53-2P
B O Detete TE Ochange [ Addtion
RAME KAME
STREET ADDRESS SIREET ADDRESS
Ciry- §t-ap CiY-51-2P
TnE O elete TITLE Ochange  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certity thal the information supplied with this iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 ot the
iimited liabiiity compan; he recaiver or j stea empowered 4 execute this report as required oy Chapter 608, Fiorida Statutes.
Lg/les “ / / _
SIGNATURE? /) /[ 1} /os
ﬂcu‘r‘y{un}ﬁ}n OR PRINTED NAME OF SIGNING MANAG BER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae 7 avtrmc Prene &
ol v’

(4



