2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000004606 Feb 08, 2007 08:00 AM
1. Enbty N
Py ame Secretary of State
CINDERS INK, LLC
Principal Piace of Businoss . M_ajim_g Address j
3007 ASHLEY OAKS LN PO BOX 8145
e T mm}wmmmmﬁ "m "m "m Iml Im’ "u! mim
2. Principal Piace of Busingss - No PO. Box # 3. Mailing Address . ’ -
Suite, Apl. #, etz - Suile, Apl. # olc 15t MOORE CR2E0S3 {10/08)
City & State ’ ] City & Stalc ' 4. FEI Number | [Applied For
- 20'30482F8 Nat Applicablo
4o Country Zip Couniry 5, Certficale of Status Dasirod ;Q ?2‘22} &fe‘gtm“a%
6. Mame and Address of Current Registerad Agent i 7. Name and Addrass of Mew Registared Agent

MNamo

DWYER, CYNTHIA
3007 ASHLEY OAKS LN
SEBRING FL 33870

Shreot Address (2.0, Box Number 1s 8ot Accoptablo)

City FL Zip Code

8. Tho above named ontily submits this stalomont fb_r?he purpose of changing its registerad office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registorod agent. - : .

SIGNATURE . - _ - - - -
Sigrature, typed o prried name o regstered ageer and e T applicalie. (MOTE Regretered Agent sighBiurs required when ropsitling) OATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2007
3 " MANAGING MEMEERS/ MANAGERS | ‘ 10, ADDITIONS { CHANGES o '
i MGRM T Detete s ) JONONCEZELST Do O Addten
N DWYER, CYNTHIA Ha N2 1608001 3-001 SS.%D
SIRELTADDRISS | PO BOX 8145 SIREL ADORESS
CIY-81- 2@ SFRAING FL 33872 it S1 AP
T  peete s Ochage Do
KAME A
SIFFT T ADDRESS SHIE T ABDRESS
£y ST A Ciy ST 2P
e O Defete e Clohange [ ad
P WanT
SIRCETADDRTSS SHIEEFADORESS
iy S A S 51 7P
g O paele T O Change At
NAM A
SHLL] ADDILSS SHUEADDRESS
ClY sT-7 GllY 51 2P
Il £ pelete i Cloenge T adi
HAME NAME
$18LL 1 ADDRESS S1k: (ADDAFSS
CHY 51 2P Clfy si-2Ip
AL 1 pelete N Do [ A
RAME HAME
SHHLE | ADBRESS SIREET ADORESS
¢y 81 2P CHY 3} 2P

11. | hereby cerlify that the information supplied with this filing doos not qualify for the ctomptions contained in Soction 119, Florida Statutes. 1 furthor cartify that tho information
indicated on this roport is truo and accurale and thal my signature shalf have the same legal offact as if made undor oath; that { am a managing membar of managor of the
lienitod liahility company g, the receiver or trustee @ pwered io éxecule this report as required by Chaptor 808, Florida Slalutes,

1 ;M
SIGNATURE: (/Ui ALa {758t/ s Duae >4/ 57D 23300 78

-

SIGNATUR! l"!’ BTR PAINTED MASAE QF ING MMIAGING MEWSER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate tayhme Phana #




