FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000032042 04-04-2008 90132 035 ***138.75
1. Entity Name
CIMINILLO RESEARCH, LLC
Principal Place of Business Mailing Address STvvu
1565 SIR HENRY'S TRAIL 1565 SIR HENRY'S TRAIL
LAKELAND, FL 33809 LAKELAND, FL 33809
T 5 RO KD A A A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01302008 Chg-LLC CR2E083 (12/06) )
City & State City & State 4. FEI Number ” [Applied For
30-0311301 Not Applicable |
o - - Cedntry Zp Country " | s. Certiicate of Status Desired [ E:ggq Additionsl
§._Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
RAMOS, DAVID R
4215 OLD ROAD 37 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

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

SIGNATURE
. Signature, yped or printed name of regisiered agent and tike ¢ applicable. {NOTE: Registarad Agent signatura required when reinslating} — —=———DATE =
FILE NOW!II FEE IS $138.75 © " Make chack payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
me . MGRM 1 Delete TITLE [ change [ Adaition
NAME - CIMINILLO, JOSEPH Vv NAME
STREET ADDRESS | 1565 SIR HENRY'S TRAIL STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33809 Crry-51-7p
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-ST-2P CITY-51-2ip
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2P
TITLE T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZPP Ciry-ST-2P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P

1. | hereby cerily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shwave the same legal effect as it made under oath; thal | am a managing member or manager of the

limited liability comp?or the receiver or tru empowered to exatlte this report as required by C r 608, Florida Statutes.
e, / OZ PR 20
SIGNATURE: L~ _ZF=y
smm?s AND maw-nmn NAME D5 BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Cate

Daytime Phong #




