2006 LIMITED LIABILITY ‘COMPAN FILED

ANNUAL' REPORT(AR) ~__~  Feb 06, 2006 8:00 am
DOCUMENT # M05000004606 ES Secretary of State

1. Entity Name
02-06-2006 90178 039 ****55.00
CINDERS INK, LLC _

Principal Place of Business Mailing Address
3104 LAS VEGAS BLVD 3104 LAS VEGAS BLVD

e —— AR

DT Ashley Dabs dane|” 7B 13K 5745~

Suite. Api. #, elc. / Suite, Apl. #, elc. 1st MOORE CRZE083 (10/05)

) .
{ a

Biny, Honda | “EDFing, Fhrida  |"" wosvenss e
\%X?Dj 4 CZ?USA‘ é%702)u ’ CZ?SA_ 5. Certificate of Status Desired m Ei'ggmﬂ?:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DWYER, CYNTHIA

3104 LAS VEGAS BLVD SEAS S HNERE ST bs Kan e
‘ 7

SEBRING FL 33870

p v Sebring FL |[ZFy 70

8. The above namg ¢ ey pose of changing its registered office or registered agem,eyoth, in the State of Florida. | am familiar with, and accept
the obligationg ; y
SIGNATURE
(NOTE, Reyyisiared Agenl sdgnatura required when remsiabing) DATE
- & " FILE NOW!!! FEEIS $50.00.%" .
Make Check Payable to Florida Department of State.
.. DueByMay1,2006 - - :
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 3 Delete TILE mcmnge {7 Addition
NAME DWYER, CYNTHIA RAME 7
STRECT ADDRESS [3104 LAS VEGAS BLVD STREET ADDRESS o &Jt’ &7 ‘/6/ . 3 5 J,
L
oTY-S1-2f |SEBRING FL CITY-57- 2P Sebry A4, Fondq 72
TITLE 1 Delete TME ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE Cchange [ Addition
NAME o _f NamE I
STALETADDRESS | STREET ADDRESS
ciry-§1-219 CITY-SF-7IP
THLE [ pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-&1-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE ] Detete TMLE 3 Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY- ST 2@ CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicatéd on ihis 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 llability company or the receiver or lruslee empowered 1o te this report as required by Chapter 608, Florida Statutes.

vo Ciptha A Dapaer Pty Sp33680558

L ANAGER OR AUTHORIZED REPRESENTATIVE [ Late Davyiine Phone 4

SIGNATURE:

SIGNATURE AND TY! A PRINTED NAME OF SIGNING MAMAGCING MEM




