2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # L06000031841

1. Entity Name

CINO & ASSOCIATES LLC

Secretary of State

Principal Place ¢l Business

6955 HANGING MOSS RD. SUITE 100
ORLANDO, FL 32807 LS

Mailing Address

6955 HANGING MOSS RD. SUITE 100
ORLANDO, FL 32807 US

, — =1 G0 0 A

DO NOT WRITE IN THIS SPACE"

f

01042007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number
20-4573175

Applied For
Not Appiicable

5. Cartificate of Status Desired

B/ $5.00 Additional

Fes Required

6. Nama and Address of Current Registered Agent

CINO, SALVATORE A
4109 STONEFIELD DRIVE
CRLANDGC, FL 32826

DO NOT WRITE
IN'THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typea or priniec name of registered agent ana tile if applicatle.

(NQTE: Regiziarad Agenl signature required when reinstating) OATE

Flling Foo is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

SYREET ADDRESS
Cny-51-71P

MGRM

CINO, SALVATORE

4109 STONEFIELD DRIVE
ORLANDO, FL 32826

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
cy-S1-2P

TmLE

NAME

STREET ADDRESS
GITY-ST1-7PP
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DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the information
indicated on this report is tfrus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liahity company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: sz é/m S)a\w*wi Cino  Pl61tm //5’/67 /o7 &1~ § oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

i

Date Daylime Phone #




