FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005406 04-12-2004 90029 014 ****50.00
1. Entity Name
C & RINVESTMENTS, LLC
Principal Place of Business Mailing Address
16672 SADDLE CLUB RD. 16672 SADDLE CLUB RD.
WESTON, FL 33326 WESTON, FL 33326
RS ILRT GRS AR RIAR
Suite, Apt. #, etc. Suite, Apt. # etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Appliad For
03-0408636 Not Applicable
0 | GOty Zp Loty oo | i o1 $5.00 Additional = - < |
5:-Certificate of Status Desired———[ fee Requs red‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BRICENO, NAYARIT
9050 PINES BLVD., SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
Clty ] FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famniliar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and tide If epplicabls. (NOTE: Registered Agont signature required whon reinstating) DATE

Filing Fee is $50.00

Due%y May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
E MGRM [ Detets TITLE [ Change [ Addition
NAME CASTRO, ADRIANA HAME
STREETADORESS | 637 LAKE BLVD. ) STREET ADDRESS
GiTY-ST-P WESTON, FL 33326 GiTY-ST-2P
e MGRM O Delete me MGRMN W crenge 7 Addition
NAME RAMIREZ, GONAZLO A NAME Ramirez,; Gonzalo A,
STREET ADORESS | 16672 SADDLE CLUB RD. eSS | | @ A2 Daddle v ed
omY-sT-2P | WESTON, FL 33326 or-s2p. | Westp, FL. 33326
TMLE MGRM [J Detete TME ’ [JCharge ] Addition
NAME CASTRC, JUAN M NAME
STREET ADDRESS | 637 LAKE BLVD. STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 GITy-ST-2P
TE [ Delete TME [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-aF CITY-51-2P
TITLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE - 1 - . = DOoete ~-f me R : O Change {1 Addition
NAME ) Tt T oo ) ' NAME " - - ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianarure; | XU AN (pissteg D:'[/ og/ oY _

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

Prone &




