2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036538

1. Entity Name

C.R.INVESTMENTS LLC

Principal Place of Business

1000 NW 14TH STREET 1
MIAMI. FL 33136

Maiting Address

MiaNI, FE 33136

000 NW 14TH STREET

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, sic.

Suite, Apt. 4, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90065 042 ****50.00
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03172004 Chg-LLC CR2EQ83 (10/03)
City & State City & Stats 4, FEI Nymber Applied For
éO - 025 05 O I Not Applicable
aip : Country Zp Country 5. Certificale of Staius Desired O $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Narme

FAIBISCH, RUSSELL C
1000 NW 14TH STREET
MIAMI, FL. 33136

BN
(} .
IS

Street Address {P.0. Box Number is Not Accepilable)

City

FL I Zip Code

8. The above named entity submits this statfement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agent and lile if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

o ?Makejcheck.payabié to
-~ ‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ' O pelete TrLE [ Change [ Addition
NAME FAIBISCH, RUSSELL C NAME
STREET ADORESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-2iP '
e Mo r# . O velers L O Grange  Aghadeimen
NAME viles Fﬂbth%’-}’ NAME
STREETADDRESS | § o~ 553 nd 4a) ) i STREET ADDRESS J
CITY-ST-2P (AL ¢ . 22| 5/(4 OITY-57-20 /
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218 -
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-§T-2
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

il
11. | hereby certify that the information sygpligd with this filin
hat my

indicated on this report is true and

SIGNATUR

red to

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ignalwre shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ecute this repen as required by Chapter 608, Florida Statutes.
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SIGNATURE AKD TYPED ORW oF j?l

Vo O ol
NG MANAZTNG msuaﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale I Daytime Phone #




