2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, %008 Feb 04. 2008 8:00 am

D MENT # M05000004606
DOCUME Secretary of State
- _ of¢ e of¢
CINDERS INK, LLC 02-04-2008 90136 048 143.75
Prneipzal Piace of Businass Mailing Address
3007 ASHLEY QAKS LN PO BOX B145
e o 00 AR
2. Principa Place of Business - Mo PO Box 3. msiling Addross
Sung, Apt. #. sto. Sune, AL # el 15t MOORE CR2E0B3 (10/07)
City & Slate City & Stae 4, FEi Mumoer Apphed For
20-3048268 No: Applicsnie
Zip Country Zigx Couriry 5. Cerlitcale of Siams Desired @/E’eSe gg]li?:émnal
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent

arme

gsgyEARS'SLYENYTgr LN ’ Street Address (P.0, Box Number is Not Accepianie)
SEBRING FL 3387
A

FL | 22574

8. The zbove namad entity subrmits tnis é;{atfernpn:&m rpnse of changing ks registerad ofice or regstered agent. or ooth in ihe State of Flondz . | am fam hy with, ar "{‘BC"EpI

the obigations of registared agent.

SIGNATURE

Signediae, typetl o prved A3 e o g 816730 LY (SR PNOTE RO gl fupi 5o atlie € e o we ior 1S alingi CindE
o .. FILE NOW!!I FEEIS $138.75
_After May 1;: 2008, Fee Will Be $53B.75
Make Check Payable to Florida Departrnent of State
9. MANAGING MEMB[RS{MAT\AGEFS* 14. ADDITIONS ! CHANGES
TTLE MGRM "1 ket TifLE [CChange ] Addiwen
HAME DWYER, CYNTHIA NAME
STEEET ANDRESS PO BOX 8145 STREET ABDIESS
CHY-ST-2IP SEBRING FL 23872 T -37-2P -
TILE O pelete TiTE (7] Change  [] Additicn
HARE HANE
STREET ADDPESS STREET ~LDRESS
CIFY-5T-21F TIY-5i-IP
TILE T Delete listt T ohange T Acdition
NARE NAME
STREET ADDHESS h SIREE] ABNKERS
QITY-5T-71P
TE O Delete TiTiE ] Change [ Adaiticn
HARE HAME
SIALET ADDSESS SIELET SLDKESY
G- 31-7P CITY-55- 2
ATLE 1 Delste TittE [T} Change [ Advition
HARE NAVIE
SIREET ADDRLS SIREET ALDRESS
CiTy-37.2I1 CIY. 5T 2
WTIE 3 Delste L CJchange [ Additisn
HARE NAME
STREET 2DDRESS STREET 4RDRESS
CATY-S7- 2P GITY-51-2iF

11. | heraby cerdfy that the informanon supphied wih thig fiting does nct qually for the exemplions contained in Section 119, Flerida Sawtes. | turlhsr Sedify that e informanon
ingicaled on this rencrtis rue ang acourate and thar my sigaglure shall have the saine legal ettect as if made under udrh that | am a mangging mermker or manager of tre
limited hability compapngr the receiver or irusles empow execute this renc:t ay nﬂquukd by Chapter 808 Florida Sjdlutes

SIGNATURE: M/l/ AAL £ oﬁﬁﬁf( 5b5350558]

SIGNATURE AND TVPE DR PRINTED NAME OF SIGNING MANAGING MEMﬁ&F MANAGER, CR AUTHORIZED REPRESENT(A?IVE ol Gayicra Pooss #

4]

\ l



