2008 LIMITED LIABILITY COMPANY
+v~ANNUAL REPORT

DOCUMENT # LO7000077405

1. Entity Name

CIMA CAPITAL GROUP, LLC

FILED

OBMAR2! AMII: 18

Principal Place of Bu§iness Mailing Address :_} L [, F (_ |A R "l‘ Gf_ S ”3\; :
1400 VILLAGE SQUARE BLVD STE 3-225 1400 VILLAGE SQUARE BLYD STE 3-225 \ =
TALLAHASSEE, FL 32312-1231 TALLAHASSEE, FL 323121231 TALLAHASSEE. FLORIDA

Barringhem O ac )

TR I
156S o 1 eW dd%ﬁrnc—’)

5““95.‘1 :’.z};, /03 Suila. Apt. #, slc 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
7&{/?44!16(, F/C 2 le-nby k{‘? 50 Not Applicable
Zip Country Zip Country " i . Additional
22120 < t}{g H" 5. Cerlificate of Status Desired O Eese ggquif:‘;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /‘ )

WATTERSON, GREGORY cgme
1400 VILLAGE SQUARE BLVD STE 3-225 Strest Address (P.0. Box Number is Not Acceptlabls)

TALLAHASSEE, FL 32312-1231

2S6S (54/Lflf?1j for Cincte , Shihs /03

O 7 Ly basice FL | 5%, 9

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent. - .

SIGNATURE ___ e o _
Signatee, typed o prnied name ol rcuiamaﬂ/gml and tilla if 2pplicable (NOTE Reg Agent s iequited whan w3 DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Detete meE (@’ Change [ Addition
NAME WATTERSON, GREGORY NAME . . .
STREET ACORESS | 1400 VILLAGE SQUARE BLVD STE 3-225 seeraooness | 25 65 Bratiagden Cracle , Sudhe 03
erv-sT-2P [ TALLAHASSEE, FL 323121231 ovsttr | e ldhbesCoo  FL 3220 F
TLE O Dekete TITLE ) O Crange [ Additicn
NAME NAME e u ekl = (o
STREET ADDRESS STREET ADDRESS U3’2é4hé"lmd’;‘5i—'ﬂ.ﬁ 1 :11—3'}3 75
CITY-ST-21P CITY-ST-2P e
TTLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-P CHTY-5T-2P . SEL, Fp Q
TITLE O Delete TILE bl [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS MAR 21 2003
CITY-ST-21P CIr-Si- 2@
MLE O pelete TITLE EXAM ' N E R [ Change ) Aodition
NAME NAME
STREES ADDRESS STREET ADDRESS .
CITY-ST- 21 CITY-S1-21P :
TITLE ™ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-8T-21P CITY-$T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as il made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes. .

SIGNATURE: A bt 2 2/-0f  (Fyo)l /-8

SIGNATURE AND TYPED OR FRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayume Phana ¥




