2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR} 8/24/2007-90045-008-550.00-550.00

DOCUMENT # L06000057314 SECTE /-
t. Entity Name D}\,‘iS]E poe Vi
CINNAMON UNIVERSAL LC - .
070CT -L PH 3: 42
Principal Pace of Business Manng Adaress
1265 BELMONT STREET 1263 BELMONY STREET
hJSANCHESTER NH 03104 bASAI HCHESTER NH 03104
| | ] AR YD EO SR
2. Pncipal Place ol Susingss - No P.O. Box r 3. M fing Address o —
Suile, Api. ¥, el S le, Aot ¥, etc. 2nd MOORE CR2E0B3 (4/07)
City & Stale Cit & State 4. FEI Number Apphead For
Not Apphcable
Zip Countey a Country 5. Cerlificate of S1atys Desired O fi.gg;gﬁml
¢. Mame srd Address of Current Register:d Agent 7. Namme and Address of New Registerad Apant
Hame
’ g%ioNEisﬁ'ElébYM%%ﬁémi BLVD. Street Address (P.O Box Nurber is Not Acceptabie) =
SUITE 211 r
FORT LAUDERDALE FL 33308
.. . City FL T Zip Cade

8. The above named entily submits this stalement {or 1he purf 3se of changing its ragsiered oflice or regisiered aganl. or bolh, in the State of Fiorida. | am fameliar with, and accept
the cbligations of registerad agent.

SIGNATURE

squ::ln_ 90 L1 LRI DT OF SRR D DGAD B2 W ¢ 4L Ll INCTE Reeinaiutmd Adie il tavng Hsud o) st e ing) DATE
L : S 7Y FILE NOWNI FEEIS$50.00 ¢ 0 -
o  Make Check Payable to Florida Department of State
s ¢ - Dike By September 5,200 . . -
9. - MANAGING MEMBERS / MAN/ GERS 10. ADDITIONS /CHANGES
e GRM . O peteee e Dewoge [ Addiion
A PHILBROOK, JAMES A NAME
SIREET ADORESS .[1295 BELMONT STREET SIRCCT ADDRESS
cry-sT-a¢ (MANCHESTEA NH 03104 - oy sr-2p
TmE O peise e [DCrange [ Acdilion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY. 5726 Tny-5T-2P
HILE ) peter L [JChange [ Addition
e NAME
STREET ADDAESS SIREET ADORESS
Ly .ST-he criv-51-gp . Sl
TLE 3 Deteie Lt (i Change £ Addilion
NALE HEME
SIREET ADDRESS STREE| ADDRESS
CrYy-5T- 29 Cdy-sT.2P
WILE [ Deree fiLe i Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oiy-g1- 28 CIN-S1-21P
WL [ Deiese I O Crange ] Addiiion
NAME NAME
SIREET ADDRESS SIAFET ADDRERS
CTYy-$1-1p CiTY-51. 0P

11. | hereoy ceriify that the informanon supphec witn this firig o 38 nGt suably 'or e pramptions coniained in Chapler 119. Floriua Siatdes. | lunher cendty thaf the invorrn?ion
-indicated on this repert is rue and acturale and that My sigr iture shall have she sama fegat elfact as if made under cath; that { am 2 managing member or manager of the
limited Bability company or the receivar or (nsted empowere: 10 execita this report as requited by Chepter S08. Flonda Staluies.

/@A @.7-07 (o2 LEPdo!7

an ED TIVE

) Py Al
S A Pl T qane

SIGNATURE: .




