2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am
Secretary of State

DOCUMENT #L05000115564

1. Entity Name
CIA, LLC

(07-28-2006 90071 023 ****50.00

Principal Place of Busingss

1106 BAY GROVE ROAD

Mailing Address

1106 BAY GROVE ROAD

MUYUUUULO

FRECPORT, FL 32439 US FREEPORT, FL 32433 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 07262006 Chg-LLC CR2E083 (11/05)
ra
City & Stale City & State 4 um ’ Applied For
(%I_—-’- Not Applicable
Ze Couniry Zip Country 5. Cerlficate of Status Desired ~ [J  99+00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SYKES, LAWRENCE H JR
4440 TICK HAVEN LN
CRESTVIEW, FL 32639

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, lvped or pnnted name of registered agent and title it applicable

[MOTE Registered Agent signature requiced when remslating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

%
9, MANAGING MEMBERSf MANAGERS 10, ADDITIONS/CHANGES
TIME MGR O pelete TITLE O change [ Addilion
NAME SYKES, LAWRENCE H JR NAME
SIREET ADDRESS | 4440 TICK HAVEN LN STREET ADDAESS
CIFY-Si- 2P CRESTVIEW, FL. 32639 CIlY-S1-2IP
TITLE MGRM [T petete JITLE [JChange [ Acdition
NAME SYKES, TONY L NAME
STREET ADDRESS | 103 HAMPTON DRIVE STREET ADDRESS
CIly-ST-2IP CRESTVIEW, FL 32536 oNy-§1-2p
1TLE MGRM O pelete TITLE ( Change [ Additien
NAME LUNDY, RICKY S NAME
STREET ADORESS | 139 STEPHENS LANE STAEET ADDRESS
CIry-S¥-2P CRESTVIEW, FL 32539 CITY-ST-2IP
TITLE [ Delete TILE 11 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CIvY-§1-2P
TTLE [ elete TITLE ] Change [ Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-21P
WILE O Delete TIILE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:\-.ﬁ oy )

11. I'hereby certily ihat the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Frorida Statutes. | turthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered lo execula this report as required by Chapter 608, Florida Statules.

P

SIGNATURE AND TYPED OR PRINTED NAME O

xS s k-l S0836-008Y

GNINGLMTAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESERRTHVE ]

Date Davytime Phore ¥




