-

' FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000002633 04-18-2005 90073 045 ****50.00

1. Entity Name

CRISCORR, L.L.C.

Principal Place of Business Mailing Address 20{}:?48’0 S
B5FIMAYFAIR-LANE 2573 MAYFAIR-LANE M '
WESTFON—FE3 3327 WESTON+—33327

120V M, Corvnnmere PYlow

ERnEE 2 NG R AL A
2. Principal Place of Business 3. Mailing Address

220\ N .Comimara Prigy

Suite, Apt. #, atc. Suite, Apt. #, etc.

e, Aot &, etc o, Ap. 4. ote 04062005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEt Number Applied For
Weston EL 65-1095828 Not Applicablo

Zip Country Zp Country i i $5.00 aacitional
.2;2)—3)) ( UsS LQ 6. Certificate of Status Desired O Feo Required

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

CORREA, ALVARO

2201 N, COMMERCE PKWY Street Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33326

City . FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered egent and tite if applicabla. (NOTE: Registared Ageni signatire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
TILE MGR [ petete TILE Q/Change 3 Aadition
NAME CORREA, ALVARO NAME
STREET ADDRESS | 2575-tAMFAR-LANE smtaness | ROl W Covmvnerce CP¥iowy
OTv-STZP | WESTONAFL—2332% avstzr [Luestoun, B4 2DIAE
TITLE [ petete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-1P
TMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-ST-7P
TILE [ Delete TMEE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITE [ oetete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP QIrY-§T-2Ip

11. { hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or tharg g or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

uzren (oocas- &cx‘ ¢~ ) '3 el

REPRESENTATIVE Daytims Phone #

SIGNATURE:

SIGNATURE AND TY%B DRM‘D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR

/




