-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

1. Entity Name

CRISCORR, L.L.C.

DOCUMENT # 101000002633

05-01-2008 90025 049 ***138.75

Principat Place of Business

2207 N. COMMERCE PKWY
WESTON, FL 33326

Mailing Address

2201 N. COMMERCE PKWY
WESTON, FL 33326

60037026

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

MRS

Suite, Apt. #, etc:

Suite, Apt. #, etc.

03032008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
65-1095828 Not Applicable
Zip Country Zip Country $5_00 Additional

. rtifi { St i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORREA, ALVARO
2201 N. COMMERCE PKWY
WESTON, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

Signature, lyped or printed name of registered ageni and title if applicable,

(NOTE: Registered Agent signature required when remstaing) DATE

£ LD

3

'FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e . MGR (T pelete TLE Hep Yiew bav Ol Change  (F"Adsiion
NAME CORREA, ALVARO HAME Yo v C—o CVes

STREET ADDRESS | 2201 N. COMMERGE PKWY. SIREETADORESS | 2 e\ | Cownerce Tl

ory-sT-2P | WESTON, FL 33326 CITY-5T1-21P w/es *‘D\-\ N L 3332 4.

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 oelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2P

TITLE 7 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8i- 21

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CImy-S1-2Ip

Y
SIGNATURE: o

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and acgugate and that my signature shall have the same 'egal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej#er pr lrustee empowered 10 execute ihis repornt as required by Chapter 608, Florida Statules.

G--11-0p (95565 9.290y

—=
SIGNATURE AND TYPED?R PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Date Deylime Prone %

/



