FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000050781 03-12-2007 90486 0035 ****50.00

1. Entity Name

CYNMEL LLC

Principal Place of Business Maiting Address

19122 SWS5TH 5T 19122 SW55TH ST

MIRAMAR, FL 33029 MIRAMAR, FL 33029

T PG5 W EREARAINER AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4, FEI Number Applied For

20 - 529 7731 Not Applicable
& Courury Zip Counlry 5. Certificale of Status Desired (] ?g'ggqtﬁ?gguanal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMONA, JORGE L
19122 SWS5TH ST Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere«{ ‘agent.

SIGNATURE : .
Signature. typed or pinted name of registered agent and titte f appheatle {NOTE Regstered Agent sigrature requirad wnen reinstating) DATE
i_’_u
b
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O detete TILE [ Change [ Addilien
NAME CARMONA, JORGE NAME
STREET ADDRESS | 19122 SW 55TH ST STREET ADDRESS
CITY-51-21p MIRAMAR, FL 33029 CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
HILE [ oelete TLE [ change [ Audilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CiY-81-2P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CIIY-ST-2IP
TITLE ] Delete 1ITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa hall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or (ruslee empow: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ 7/”/”7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytame Phore #




