FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

13578
PgigNl;JmtﬂENT # |I-Q30000 35 07-18-2005 90111 008 ****%50.00
CRN ENTERPRISES L.L.C.
Principal Place of Business Mailing Address
7600 RED ROAD RD., STE. 211 7600 RED ROAD RD., STE. 211
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
v A A0 A0 VAT
Suite, Apt. #, etc. Suite. Apt. #. etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEL Number Applied For
83-0356061 ' Naot Applicable
Ze Couniry &p Country 5. Centificate of Status Desired [ f:-g?q::"‘:ﬂm"‘a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R I Name e ~ R B o
SKRLD, INC.
201 ALHAMBRA CIR., STE. 1102 Street Adaress (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
e, typed o printed name of regenered agent and ctie § applicabla. (NOTE: Regr Agert requred when
Filing Feo is $50.00
Due by September 7, 2003
9. MANAGING MEMBERS / MANAGERS 10,
e MGRM [ Cetete TLE MG Km
NANE JELIZ, ANGEL KAME VELIZ, AnEEL
STREET ADDRESS | 8280 LARAMPA ST STREET ADDRESS 28¢c (ARAMPA ST
or-sze | CORAL GABLES, FL 33143 £mY-ST-2P ‘At eARies Fo 33/43
TRE MGRM [ petete TINLE [ cnarge [ Addition
NAME VELIZ, BEATRIZ NAME
STREETADORESS | B280 LARAMPA ST STREET ADDRESS
CY-S1-2IP COCRAL GABLES, FL. 33143 CITY-ST-2IP
e O vetee TTE [dctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-1IP
TnE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TURE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP L~ CiY-SI-21P
TME Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IP y CAY-ST-2P

s not gualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily thal the information
nature shall have the same legal effec! as if maoe undes vath; that | am a managing member or manager of the
reg 1o execute this report as reguired by Chapter 608, Horida Statutes.

11. | hereby certify that e information supplie
indicated on this report is lrue ang accurgi€ a
limited liabifity company or the receiver gt ir

SIGNATURE:

TLRE ANDG TYPED OR pﬁ)ﬁen NAME OF OR AITHOMZED AEPRESENTATIVE Date Daytrme Fone #
+



