2004 LIMITED LIABILITY COMPANY FILED
__ >  ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # L03000012344 Secretary of State
1. Entity Name
02-18-2004 90098 041 ****55.00
CRIS, L.L.C.
Principal Place of Business Mailing Address
511 SOUTH EAST COAST STHEET 511 SOQUTH EAST COAST STREET
LAKE WORTH FL. 33460 LAKE WORTH FL 33460
2521 Donnelly Dr.]
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EG83 (11/03)
Citv & State City & State 4. FEI Number | Applied For
, Lantana, FL | ML Not Apglicabte
Zp 334672_23_1’:/_ Counnryy USA i zip Country 5. Certificate of Status Desired [Z( I§e59 gg‘:?:gm“ai
4,__.._..—_1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i o e oon w D . T Gem— — —— —_—— e = - —_ . —— - —_—— ~ -

CRISAFULLE JOSEPH

511 SOUTH EAST COAST STREET Street Address (P.O. Box Number is Not ;’-\cceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd ageri and bile it appticabie {NOTE: Registerad Ageni signalure raguired when reinstating) DATE

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS { CHANGES

TITLE President l [ Delete TITLE O Change ] Addition

NAME | Joseph Crisafulle, Sr. l NAME

STREET ADORESS |, 2521 Donnelly Dr. STREET ADDRESS

crv-s-2p | Lantana, FL 33462 : CITY-ST-7P .

THLE Vice President i 7 Deiete me Ol changs [ Addtion

NAME Michael J. Crisafulle ! NAME

STREET ADORESS 1 26 West Cypress Road STREET ADDRESS

OmY-ST2° 1 1,ake Worth, FL 33461, Gimy-s1-ap

TNLE ] Delete TITLE O Change ] Acdition
Y e e T i A Y ' — e

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 24P

TILE O Detete TMLE o ClGhange [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

THILE O petete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST- 2P _

ne . [ pelete TITLE . {7 Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ' I CITY-ST-2P

11. | hereby certify that the information supplied with this fxllng does not qualify for the exermption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this report is true and accur searchihat my sigaature shall have the same legal effect as if made under cath; that i am a managing member or manager of the

2

brppowsien to execute this repert as required by Chapter 608, Florida Statutes.

Soseph (gisafulle  2/)fo¢ GeDHTTL

D OR PRINTED NAME ORESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate f Daytime Phone #




