2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT #1L05000080226

1. Entity Name
CINNIMONIUM PARADISUS, LLC

Secretary of State

01-10-2007 90057 043 ****50.00

Principal Place ol Business

4505 WILKINSON ROAD
SARASOTA, FL 34233

Mailing Address

4505 WILKINSON ROAD
SARASQTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Aps. #, etc. Suite, Apt. #, etc,

01052007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
20-3322607 Not Applicable
Zj Count 2Zj t iti
P euntry P Counlry 5. Certificate of Status Desired O ?eseggq L‘:‘i?:&t'onal

6. Nama and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

“MACKSEY, TIMOTHY R

4505 WICKINSON RD
SARASOTA, FL 34233

N

™ TGy £ MM CESTY —
Stresl Add| S(P.O.B N bi‘ NitAzs-S t bff) F t
ree fres: CX NuMi s ceepla . /

cnﬁ”s ﬁﬂ_ FL ' Ziﬁc

y B

8. The above namad enlj
the obligations of (pfistegh

g 18 regislered office or registered agent, or both, in the State of Fiorid

* am familiar with, and accept

IAVALD]

Filing.Fee is $50.00
Due by May 1, 2007

7 - INO ored Agenl BONALG 19QuUISd when ranglalmg)
7

Make check payable to )
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TIME MGRM O oelete TIRE & Change ] Addition
NAME MACKSEY, TIMOTHY P NAME
STREET ADDRESS | 4505 WICKINSON RD szt ooness | MG 06 W 1 LICINSON RD,
omY-ST7P | SARASQTA, FL 34233 -1z <SARASOTA,FLA 3BYL3D
TILE MGRM 1 oelete TITLE ﬂChanqe [ addition
NAME VAN DER ARK, CLAIRE M. M. NAME
STREET ADDRESS | 4501 WILKINSON RGAD STREET ADDRESS M
TITLE O Detete TITLE o ’ [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TINLE 1 vetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TILE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-35-2 CITY-S7-21P
TImLE [ petete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP " CITY-81-2IP

11. | hereby certify that the informay
indicated on this report is trugsingfaccurate gnd that gy sig
limited liability company or i -

Ed

o

Bupplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ighature shallgave the same legal eflect as if made under oath, that Y am a managing member or manager of the
fiE this report as required by Chapler 608, Florida Statges.

sle
T 7o
’/L‘ o a

NG TYPED OR PRINTJU NAME OF SIGNING MANA/

SIGNATURE:

ofcfs? HI-24-262
/ Hoao Daytime Phone




