o FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004682 04-30-2007 90049 036 ****50.00
1. Entity Name
CINNAWORKS, LLC
Principal Place of Business Mailing Address ' 800 . :
2000 E. WINSTON RD 2000 E. WINSTON RD ' 438 39
ANAHEIM, CA 92806 ANAHEIM, CA 92806
Suite, Apt. #, elc. Suite, Apt. #, elc.
Lia, AL & 6le e, ApL &, et 04132007  Chg-LLC CRZE083 (12/06)
City & State City & Stato 4. FEI Numbe: Appliad For
20-1776072 Not Applicable
Zi C Zi iti
P ouniry v Country 5. Certficate of Staius Desred [ 99-00 Acditional
. Foe Reguired
6. Name and Address of Current Registerad Agont %'1 i nt 7. Namo and Address of Now Reglsteraed Agont
Narma
PARACORP INCORPORATED
236 EAST 6TH AVENUE Streel Address (P.C. Box Numbaer is Not Acceptable}
TALLAHASSEE, Fi. 32303
City FL l Zip Coda
8. The above named entity submits this stalemant for the purpose of changing its regisiered otfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.
SIGNATURE
Signatwe, typed or printed name of 1egislerad agani and tile if applicable. {NOTE- Regisfered Agant signature reguiied when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 3 Delete TLE Mcnanoe ] Addition
NAME KIM, DAVID NAME Ao BT WINSTON coad.
STREET ADDRESS | 4165 E. LA PALMA, SUITE #200 SIREET ADDRESS -
oiv-st-2p | ANAHEIM, CA 82807 oo | VAGARLAYY, O A0
TITLE 1 ceiete Uitk [ change [ Addition
RAME HAME
S7REET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-2IP
1TLE [ Dalals TITLE [Ichange  [C] Addilion
NAME NAME
STREET ADDRESS RS STREEY ADDRESS
CITY-5T1-2I1P : CITY-51:2P
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IF ' LTy -ST- 2P
e O pelete TE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IF
TILE 7 Delete TILE [ Change . [T Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CIY-S1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report is true and accurate a at my signature shall have the seme lega! effect as it made under oath; thal | am a managing marmber or manager of the
fimited liakility comp ha receivar or 11us; mpowered 10 axacute this repon as requited by Chapier 608, Florida Statutes.
{ flaeffor  T-go7-1
SIGNATURE; / d ( 4 19§
SIGNATURE AND T';ED COR PRIHNAHE QaF MANAGING , M , QR AUT REPRESENTATIVE Dae Daylime Phong &




