2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.01000003940

1. Entity Name
CRISSO, LL.C.

Principal Place of Business

400 E HALLANDALE BCH BLVD
HALLANDALE, FL 33009

Mailing Address

400 E HALLANDALE BCH BLVD
HALLANDALE, FL 33009

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90078 016 ****50.00

24008110

A A O

2. Principal Place of Business 3. Mailing Address
Y100 M. Creeie DR,
ite, . #, atc., Suitg, ,#,8iC.
Suite, Apt. #, etc uite, Apt, #, elc 02022004 Chg-LLG CR2E083 (10/03)
City & State ity § State 4. FEI Number Applied For
H‘O { ! Y0 ob FL 65-1093759 Not Applicable
Zip Country 0 $5.00 aAdditiona

5. Certificate of Status Desired

3120911

ﬁumr'yD M)A—ﬂb

Fee Required

— - --~—f..Name and Address of Current Registered Agent = o

7.-Name and Address ot New Registered Agent- - .. 1 -

TEMPKINS, HARRY
420 LINCOLN RD, STE 258
MIAMI BEACH, FL 33139

Name

ArLes a  Guherrez

S[;E’%t'gi(ti‘r)ess (l;.& E.aox H}bzischlalgeplabg 2.

CWH'D ”44 LoD

FL | *%%p3/

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,2/}/05/

'} SIGNATURE rd I
3 Signalure, typed oc printed name of registered agent and Tk if anpl)iday. NTE: Reglstored Agent signature required whar reinstating) 7 DATE
Y o </ .
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
, 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
oMo P 1 Delete TILE [ Change [T Addition
HAME GUTIERREZ, ALESIA C NAME
STHT:ET ADORESS | 4100 N. CIRCLE DRVE STREET ADDRESS
N SITY-57-2P HOLLYWOOQD, FL. 33021 CITY-ST-2P
TITLE 7 Dolete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-S1-2IP
TITLE O petete TIME [ Change ] Addilion
NAME ‘ ) B NAME
STREETADORESS | i o - STREET ADDRESS T A
CITY-ST-ZP CITY-ST-2IP
TIMLE 3 oelete IMLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2P
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CiTY-ST-21P -
e, & .., 00 Delete E oo .. Dchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS e L
. CITY-ST-2IP GITY-ST-2P : mo

11. | hereby certify that the info

indicated on this report is trys

limited liability company o,

SIGNATURE: -

rSHon

and acpurate and that my signaturg.ake
e roceiver or trustee empowered tprexeculh
T~

41

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further, certity that the information
have the same legal effect as if made under catn; that | am a managing member or manager of the
b ihis report as required by Chapter 808, Florida Statutes.

/A)/p Y (559319-7%79

GER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone 4




