2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000000840 Apr 14,2008 08:00 A
1, Entity Name
b AL CIMINL LLG Secretary of State
Principal Place of Businass Mailing Address
89 REDWCOD DR 89 REDWOOD DR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopied For
20-1601056 Not Applicable
5. Cerulicale of Status Desired O ?;56' ggqli?;éﬁo"al

6. Name and Address of Current Registered Agent

CIMINI, PAUL DO NOT WRITE

89 REDWOOD DR

SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

' SIGNATURE
.. Signalure. Iyped or punted name of registerad agant and Lile it apphicable. (NOTE: Registered Agent signature required whaen renstating) DATE
FILE NOW!! FEE IS $138.75 - MOAONN2Iee03 _
- After May 1, 2008 Fee will be $538.75 04,28/ -30014-014 138.75
9. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME CIMINI, PAUL

STREET ADDRESS | P.O. BOX 1623
CITY-ST-ZiP OLDSMAR, FL 34677

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

civsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2if

TILE
- NAME
|- STAEET AODRESS
) CITY-ST-2IF

T

| nawe

STREET ADDRESS
CITY-8T-2IP

11. I hereby certfy that the information supplied with this filing does nat quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of ihe
limited liahility company or the receiver or frustee empowered to execule this report as required by Chapter 608, Fiorida Statules.

&GNATURE:%_‘E/Q;L;; Rulcmllfil H-10-0x% SOI-H65-905F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone 4




