2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L05000044468

Secretary of State

01-20-2006 90050 029 ****55 00

1. Entity Name

CYNTHIA LLC

Principal Place of Business Mailing Address

671 WASHINGTON AVE 671 WASHINGTON AVE

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

O 0 A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber Applied For
irﬂk"' | (Cb 8('"' 0 q Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desred ~ [H feseggq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, CAMILO
737 WASHINGTON AVE.
MIAMI BEACH, FL 33139

" Conralez, Camlo

Street Address (P.0. Box Number is Not Acceplable)

3 washinTea Avc

T Mmiam (Beac bt FL [ %93 q

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

the obligations of registered ageﬁ
SIGNATURE

L,

o1l

, nature, typed of printed nawe-at egisiered agent and e il applicable.
.

{NOTE: ;egislamd Agan smnw when reinstating}

Joc

DATE

" Fin

Y Make check payable to

. ngF_ee Is $50.00 . payat
* o rivDue by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e TMGRM O] peete me' | MG-EM ' O Change  [33%ddition
" | coNzALEZ, camiLO o fme 7 |GERALD, LEVy
" STREET ADDRESS | 671 WASHINGTON AVE STREETADDRESS | o3\ W ASHINTeN RUE
CrTy-ST-7P MIAM| BEACH, FL 33139 CITY-§1-2P e 'BEAC‘,H , FL 33,3(]
e £ pelete e ' [l Change [ Addition
NAME NAME
STREET ADURESS - STREET ADDRESS
CITY-87-2P CITY-ST-21P
TWLE L[] Delete TMLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TME [ cthange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ZIF CITY-ST-ZIP
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SE-2IP
TIME ] Delete TME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-8T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated en 1his report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability.company or the meceiver or trustee

empowered io gkecute this report as re

tired by Chapter 608, Florida Statutes.

0‘“‘9)0(0 295’-(;,?&143?3

SIGNATURE: _.

v
BIGNATURE MD‘Q@ ogmmzn NAME OF

sGNING malAGING usuazwn, OR AUTHORIZED REPRE{NTATIVE

Date Daylfime Phona #

oy




