FILED
2006 LIMITED LIABILITY COMPANY Mar 31. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000032042
1. Entity Name 03-31-2006 90180 013 ****50.00
CIMINILLO RESEARCH, LLC
Principal Place of Business Matling Address
1565 SIR HENRY'S TRAIL 1565 SIR HENRY'S TRAIL
LAKELAND, FL 33809 LAKELAND, FL 33809 . e,
s B R
Suta. Apt. #. otc. Sulto. Apt. #. etc. 01112008  Chg-LiC CR2E083 (11/06)
City & State City & State 4, FEI Number Applied For
30 -035]| 20| Not Applicable
Zip Country Zip Country - . $5.00 Addttional
5. Certfficate of Status Desired 3 22 Required o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
RAMOS, DAVID R : - - = —

4215 QLD RQAD 37 Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fieridda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed nsme of registersd agent and itk f apphcabie (NOTE: Rogmstared Agent signatuie requred when [enstatng) DATE
_Filing Fee Is $50.00 Make check payable to
* Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TWLE * MéemM ok O Delete S Clchnge [ Addition
NAME * TJoseEPH V. C"’m‘”':"'o NAME
: Sl SR HE~RY IS TR L
STREETADDRESS | 7 P . ago STREET ADDRESS
GiTY-§1-2P LAxELA , T = 9 CITY-ST-2P
TILE [ Detete TME [ Change ] Addition
RAME | v NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CY-ST-2P
TWILE 1 oetet TIME [ Changa [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TITLE 3 pelete TILE {0 Cange [ Addition
NAME NAME-
STREET ADORESS STREET ADDRESS
CIY-ST-21P oY -ST-2P
TITLE ’ O petete TITLE [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST. 2P
iLE [ betate TLE O Change  [[] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-$1-ZP ooy -ST-2P

1. { hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
Indicatad on this report Is true and ageurate and that my signature hava the same legal effect s if made under cath; that | arm a managlng mermbar or manager of the

limited liability company or the rwem 10 e¥acute this report as raqujred by Chapter 608, Florida Statutes.
SIGNATURE: : L~

/ 3/ 2 7/2{%

ﬁmmﬂmwwmmmmnmnwm&nm oae [/ Daytme Phone ¢




