FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004682 " 02-03-2006 90080 046 ****50.00

1. Entity Nama

CINNAWORKS, LLC

Principal Place of Business Mailing Address &UUvURIiIg
4165 E. LA PALMA, SUITE #200 4165 E. LA PALMA, SUITE #200
ANAHEIM, CA 92807 ANAHEIM, CA 92807
s v Sy 1A IO
2000 £-winston Rd- 2000 £ uhinston Rd
Suile, Apl. #, elc. Suite, ApL, #, elc, 01202006  Chg-LLC CR2E083 (11/05)
City & Stats City & Slate 4, FEI Number Applied For
Anpheit , CA Anshermn | A 20-1776072 | [NoLApplicabie
qu BoG Country 3?2 806 - Country 5. Certificate of Status Desired O ?ese'geoq gfedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARACORP INCORPORATED

236 EAST 6 TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, lyped of Drntadt name ol regsterad agent ana tile if applicable (NOTE: Registered Agen signature requued when ienslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM 7 oetete me O change [ Addition
NAME KIM, DAVID NAME
STREET ADDRESS | 4165 E. LA PALMA, SUITE #200 STREET ADDRESS
CITY-ST- 7P ANAHEIM, CA 92807 CITY-ST-2IF
TMLE [ Detete e D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TITE O celete TITLE {7 Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

11. | hereby certify that the information supgtied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumung S Compraller  oll23]06 1. S03-1198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG’ER.ORAUTHORIZED REPRESENTATIVE Date Caytima Phone #




