2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004970

1. Entity Name

CRIZAK, LLC

Principal Place of Business

100 S.E. 2ND STREET 17TH FLOOR
MIAMI, FL 33131

Mailing Address

100 5.E. 2ND STREET 17TH FLOOR
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90161 Q31 ****50.00

24012913

TUNAE R

£424 ALToM fok S4¢24  ALtan Kd
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212004 Chg~LLC CR2E083 (10/03)
City & Stle City & Swte 4. FEI Murmber Applied For
/VK Al;l/l‘l g?f‘CH e LAARTELAY %E.A:G\‘\ CL CQ sS- {qo pA e Nol Applicable
Country Country

220 L3S

325? o

O $5.00 Additional

§. Cenilicale of Status Desired Fee Required

6. Name and Address of Current Registored Agent

7. Name and Addrese of New Rogisterad Agent

LICKSTEIN, FREDK ™~ ™
100 S.E. 2ND STREET 17TH FLOOR
MIAMI, FL 33131

e ZAK AMIN .

[F——

Streel Address (P.C. Box Number is Nol Acceptable)

5424 AlToN €0 el

W MIAML Bsack FL | 582 up

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

1

SRR

SIGNATURE
Signatre, yped or printed name of epistered agent and Litle il\nmemg/ {NOTE: Regisierad Agent signature recuired when reinstatng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete THLE O ctange [ Addition
NAME AMIN, ZAKI NAME
STREET ADDRESS | 5424 ALTON ROAD STREET ADDRESS
ary-S1-2P MIAMI BEACH, FL CIY-§1-7P
TME MGR O paete TE [ change ] Addition
MNAME CANALES, ORIBE NAME .
SVREETADDRESS | 5424 ALTON ROAD STREET ADORESS
Qry-st-2p MIAMI BEACH, FL GNY-ST-7IP
me [ Defete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
JOTSem b ; CITY-5T-2IP
TME 3 Detete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21P
ILE O Detute TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.’
GTY-ST-2P cimy-stT-2p
TME O pelete THE [ Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(1) Horida Statutes. | further certity that the information
- indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path,
Iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I am a managing member or manager of the

[-28-04  3e56-865-157¢

SIGNATURE AND TYPED DR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Dayume Phone




