2007 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000095043
1. Enity Name Secretary of State
CID SERVICES LLC 05-09-2007 90029 012 ****50.00
Principal Place of Business Mailing Address
10370 SW 24 STREET 10370 SW 24 STREET - - — —
LT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
10370 Sw 2y ST 10370 Sw 24 ST
Suite, Apl. #, etc. Suile, AplL. #, olc, . 1st MOORE CR2E083 (10/06)
Cily & State . City & State | . 4. FEI Number Applicd For
ol - Floaios YR Klo ns dg 2056 629/9 Not Applicablg
32")3 / GS.. COL;}”} A ZB'DS /6 's_- co&“?# ) 5. Cortificate of Status Desired a gei'ggql_’:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
FELIX, CID

10370 SW 24 STREET Street Addross (P.O. Box Number is Not Accoplable)

MIAMI FL 33165

City FL | Zip Code

8. The above named entity submits thj‘s"sl_é’lorﬁﬁ for the purpose of changing ils regislered office or regislered agent, or both, in the Stale of Florida.  am familiar with, and accepl
the obligations of regislered agenl., -

SIGNATURE - .
Sgnaiute, yneo of aniec name ot !eggslezed agent and utke i appheasle, [NOTE Regisierec Agenl sgnature requirey whan :enslaling} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR - O Delete IME [ Change  [[J Additien
NAME CID, FELIX S NAME
STRLE] ADDRESS | 10370 SW 24 STREET STREETADDRESS
CIY-ST-79 MIAMI! FL 33165 - CITY-SI- 2P
WLE O Delete TIILE [ Change [ Addition
NAME “ NAME
STREE] ADDAESS STREET ADDRLSS
CIY-ST- 2P CITY-S1-2IF
1 O pelete TITLE [ change [ Addition
NAME NAME
SIRECT ABDRFSS T I sheeT ADDRESS B
CIY-$1- 71 CIY $1-21P
it [ etele nne [ change [ Addition
NAME NAME
SIFEL] ADDRESS STREET ADDRE S5
ClY-S$1-21p CITY - SI-2IP
nmr 1 Delete TIE [ change [ Addition
NAME NAME
SIREE ] ADDRESS STREET ADDRESS
CINY-51-7IP CITY- SI- 7P
W 3 Delele 1L [J Change [ Addition
NARE NAME
SIRLET ADDRISS SIFFET ADDRFSS
ciy-si-ap CITY-SI-2P

11. 1 hareby certify that the informaltion supplied wilh this fiing dees not gualily for the exemptions contained in Section 119, Florida Stalules. | further cerlily thal the information
indicated on this report is true and accurate and that my signaiura shall have the same legal effect as if made undoer oath; thal | am a managing member or manager of tho
limited liability company or the receiver or r [ee[mpowered lo execulo this reporl as reguired by Chapler 808, Florida Stalutes.

SIGNATURE: dﬂ\// 4{/ zmg/ 03 .

SIGNATURE AND TYPED OR PRINT MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylrme Fhone #




