” FILED

3 L ]
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT . - Secretary of State
DOCUMENT #L07000110239 SRR 03-31-2008 90270 034 ***138.75
1. Eniity Name
CINEREA HOLDINGS, LLC
Principal Place o Business Mailing Address
16814 SE 181 TERRACE 16814 SE 181 TERRACE 30006“7“
WEIRSDALE, FL 32195 WEIRSDALE, F1L 32195
T P T WAL
Suile, Apl. #, atc. Suilo, Apt. #, sic. 01252008 Chg-LLC CR2E083 (12/06)
City & Stete City & Siate 4. FE! Number Applied For
’/5@2257 Net Appficable
Zip Country Zip Country " , 35.00 Additional
5. Cortificate of Status Desired (O Fos Roquired
— . 4. Nams and Address of Current Regl d Agent _ ~ _7._Names ond Address of New.Reg Agent
Nama
-HESTER-KEITH — —
16814 SE 181 TERRACE Sireet Address (P.Q. Box Number is Not Acceptabia)
WEIRSDALE, FL 32185
City FILI Zip Code
9. The above namad enlity submits this stitement lor the purpose of changing its regisierad office or ragisterad agent, or bolh, in the Siate of Florida. | am familier with, and accept
the obligations of regisierad ageni.
SIGNATURE
Sagrittied, Byt o Srwesc ParT o 100Ul o 400 Ard W £ RpphCDN NOTE! Rsvtie st AQSM L0 unt Hcuerad whlr Fesralateg] CATE
FILE NOWII! FEE IS $138.75 Maks check payable to
After May 1, 2008 Fae will be $538.75 Florida Dspartment of State
a ¥ 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O Dalets me Clchangs ] Andition
NAME HESTER, KEITH NANE
STREET ADORESS | 168314 SE 181 TERRACE STREET ADDRESS
cav-si-ar WEIRSDALE, FL. 32195 cry-S1-ar
me MGRM O oelete FITLE (7 Crange [ Adcition
HAME HESTER, DAWN NAME
SIREET ADDRESS | 16814 SE 181 TERRACE STREET ADORESS
CiTv-ST-or WEIRSDALE, FL 32195 €Y -S1-0P -
me O Deiete e O crange [ Addlion
HAME HAME
STREET ADDRESS STREET ADORESS -
Y -ST-2P Cify-ST-2P
TINLE £ Deiete TLE OcCharge (] Aodilica
| SIREEY ADORESS STREES ADORESS
Cry-St-29 CIFY-S1- 0P
e [ Deles TINLE O change  [J Addition
ME NAME
STREEY ADDRESS STREET ADDRESS
cmy-5t-op CTY-SF-AP
TnE [ Duteze e D Change [ Aadiion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P
11. | hesaby certity that Ine information supphed with this liling doas nat quality lor the exemptions comained in Chapier 119, Florida Siatutes. | lurther certity that the ln!ormallm
indicaled on this repor is irue and accurete and :hm my signature shall have the same logat atlect a3 il made under oath; that | am a managing member or manager of the
limited kabslity company or the reCamver of lrus ed 10 executn this report as required by Chapter 608, Florida Statutes.
- S BRI Ezg
{~-SIGNATURE: -
. SIGNATURE AND TYPED OR uurru/alw MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oae Devirte Prore §




