FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L99000005608

1. Entity Name

CIC-INTERNATIONAL, L.L.C.

Principal Place of Business

10832 N.W. 65TH WAY
ALACHUA, FL 32615

Mailing Address

% JENNIFER €. FINCH
426 NW 25TH 5T,
GAINESVILLE, FL 32607

05-12-2004 90006 037 ****50.00

B

z !v‘b
Epn el

A0 O

2. Principal Place of Business 3. Mailing Address J§F
26 Mw 25Th St
i . . Suite, Apt. #, etc.
Suite, Apt. #, slc uite, Apt. #, etc 02232004 Chg-LLC . CR2E083 (10/03)
kS
ty & State City & State 4. FEI Number " Applied For
é‘/h puwg , L 65-0952499 Not Apslicable
Zip Coumry Zip Country - s $5.00 additional
mb o:}_ ns A_ 5. Certificate of Status Desirz< [} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCH, JENNIFER C
10832 NW 65TH WAY
ALACHUA, FL 32615

Street Address (P.O. Box Number is Not Acceptable)

HL MW 25th ST

Y CANESVILLE

FL | 2%¢ 0 7+

8. The above named entity submits this statement f
the chligations of registered agent.

SIGNATURE

o?vﬁarpose ofi/liﬁygltveglspfed offige of rglistered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

Signature, typad or prinled name ol registered agent ana titke if appllcabl

INOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITiON’r‘u’{:HANGES

TimLE MGR 3 Delete TITLE a O change [ Addition
HAME INTERVAL FINANCIAL SERVICES, L.C. NAME

SIREET ADDRESS | 12403 NACOGDOCHES, #110 STREET ADDRESS

iy -§r-21P SAN ANTONIO, TX 78217 CITY-ST-2IP

TLE O Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1- 2P CIY-ST-2P°

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE (] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TMLE [ Delete Tt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-71P Ly

e [ pelete TITLE = [ change [ Adgition
NAME NAME ]

STREET ADDRESS STREET ADDRESS “

CITY-ST-ZP CITY-$T-21P

11. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowared Lo execule_this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A, e pen 10 3/ag St

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER  MANAGER, OR AUTHORIZED REPRESENTATIVE

(200> 599 - 792.£

“Daytime Prone »

Date




