2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -:~

a-.-p
-

DIOCUMENT # L04000074374

1, Entity Name /
CINTRON ENTERPRISES,-L.L.C,

DIVISIOw oF

9/1/2005-90052-014-555.00-355.00

FILED
SECRE MRY OF STA1E
CORPORATIONS

050CT 31 AM 9: 35

Principal Place of Business Mailing Address
8889 GECRGETOWN LANE 8889 GEORGETOWN LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 I
— RN EnmI
2. Princi ace of Business .-\ 3. Maihng Address ) .
/3 Ao D H N3 Siver Tridge A
SuHa. Aot #. etc. ) Suite, ApL. #, e1c. ~ 2nd MOORE CRZE083 (5/05)
City & State City &State | 4. FEI Number Apphied For
LAKKE Qith M Ll §T0 ) Dot P4 ALl Not Acplcable
Country Zip Country ' . $5.00 Additiona!
bé a(ﬁ W. P 33 q (’) ) P 6 5. Certificate of Status Desived M For Rwu"odm

6. Name and Add

% of Current Registered Agemt

7. Namo and Address of Naw Registared Agent

CINTF!ON GLOR!A P

Nu

-8889- GEORGETOWN L-ANE
BOYNTON BEACH FL 33437

Suoa ass {P.0.
jé}?

City

=7 DonpafpeClcy:

mbensNoEAu;eptat)——-»-— = = e
o Bty

FL lgaf""@ o

the obligations of rer’ ﬂ'ﬂra v

8. The above named enuty submits this sta ement lor the purpose of changing its registered omca of reglsterad agent .o both, in me State of Florida. | am familiar witn, and accept

SIGNATURE 4 A /’/&éa’
Soyratule, NT o pIrfiled natte & ragrfle agunt o~ lilie Regmafad AQENI SIONAILYE [BALHGA whad [hmdising) DATE
/ FILE NOWI1! FEE IS $50.00
Make Check Payable to Fiorida Dapartment of State
Due By September 7, 2005
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete ILE CIchange [ Addition
NAME CINTRON, GLORIA P RAME
SIREET ADDRESS | BABY GEORGETOWN LANE SIREE | ADDRESS
cay-s-zp [BOYNTON BEACH FL 33437 irv-Si-7f
It ”74"’47 (- O Detete e O Change  [] Agdition
HAME HARYE
291 -
STREE] ADORESS 94)‘/ ﬂ’p/zf—/cc;/ %%%M SIREET ADORESS S
CI-51-2P 5 & ey cy-S1. 28 [
TIILE HILE P c
o S B B e LA ENENT e
STREET ADDHESS SIAET ADDRESS PEE
B RGN —_ —  ——— — R0V —
iLE O petete e CiChangs  [J Addition
L e - [ . [ Y S O S O S
STREET AGOKESS SIREET ADORESS
Y- ST 2P CifY-S1- 7P
LE O oeiete (T O change [ Andition
NAME HAME
SIREEI ADDRESS STATETADDRESS
CIY-S1. 1P Qry.s1. e .
HIH ) peter e Ochange [ Acdition
HAME MERK
SIREET ADDRESS SIREET ADDRESS
£oy-Sr- oy -S1- 217

limited liability company or tha race

SIGNATURE: C i t £

11, | heraby certify that the information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certly tha the information
inckcatad on this reportis Tue and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
f OF truslae ampowered o axeculs this rapoit as required by Chapler 608, Florida Statules.

SIGNATURE AND 'ITFED OR FRINTFO MAME OF

MEMBER, R, OR AUTHORITED REPRESENTA TIVE

B 29 05
Date

Qayurrw Phone 4
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