FILED
Jan 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

01-23-2006 90226 016 ****50.00

DOCUMENT # L05000080226

1. Entity Name
CINNIMONIUM PARADISUS, LLC

Principal Place of Business

4505 WILKINSON ROAD
SARASOTA, FL 34233

Mailing Address

4505 WILKINSON ROAD
SARASOTA, FL 34233

20002114

RGN

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apt. ¥, et

01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numby Applied For
IM* ﬁa - 332 '260 7 Not Applicable
Zip Country Zip Country $5.00 additional

5, Certilicate of Status Desired [

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

SHEA, JOHN J
2040 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

oy

T TIMOYHY ﬁ N\Ad:E:EY

Street A B ox Nufpber i
[ ]

“ SARASOTA FL | "8¢234%

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I//a/ £

DATH

8. The above ﬁ;med ly fubmits this staterfenyfor th
lhe Obllgatw(ﬁs of £

SIGNATURE

(IIOTE R gistered Agent signature requrad when remstetig}

Make check payabie to
Flerida Department of State

Filing Fee is ssoA : ' T EAN

Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM O Dekete e M &RM Wecnange 3 Acaition
wMe | MACKSEY, TIMOTHY P NAME MACKES. Mo ﬂ .

 STREET ADDRESS | 4501 WILKINSOMN RCAD STREET ADDRESS qsos k { .

oY-§1-2P | SARASEITA, FL 34232 CATY-$T-7I0 s ATA %l A 3&2‘5 3

TILE MGRM L Detete TILE [ change [ Adgition

NAME VAN DER ARK, CLAIRE M. M. NAME

STREET ADORESS | 4501 WILKINSON ROAD STREET ADDRESS

oTy- 8- 28 SARASOTA, FL 34232 OITY-$7-2IP

TILE O pelets TLE Jchange [T Addition

HARE NAME

STREET ADDRESS STREFT ADDRESS

CHFY-S7-21P oIy -61-2IF

TIME [ pelete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [J Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P oITY-ST- 2P

TE [J Deiele e [} Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S7-2P CATY-ST-ZiP

O ——

11. i hereby certify that the inform
indicated on this repoft is tr
limited fiability company g

gf supplied with this lllmg does not qu ity for the exempbions contained in Chapter 119, Florida Statutes. | further ‘certify that the information
b # legal effect as it made under oathy;, that | am a managing member or manager of the
equired by Chapter 608. Florida Statutes.

1[1s/eé  gyr-2e6-7674

W REPRESENTATIVE " Data Dayume Phong 4




