2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 02,2007 8:00 am

DOCUMENT # L03000013578

1. Entity Name
CRN ENTERPRISES L.L.C.

) ecretary of State

04-02-2007 90434 008 ****50.00

Principal Place of Business Mailing Address
7301 SW 57 COURT 7301 SW 57 COURT
SUITE 520 SUITE 520

MIAMI, FL 33143

MIAMI, FL 33143

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #, eic. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0356061 Not Applicabla
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. Aneec ve “Z
201 ALHAMBRA CIR. STE. 1102 Street Addrass (P.O. Box Number is Mpt Acceptable)
CORAL GABLES, FL 33134 301 S S7 Courd
Sute 520
; City Zip 8
n M, A s FL | 59543
8. The above named sentity submits this nt purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. p
SIGNATURE / et I/C—. (1 Z
Sigracure, typed o printsd ?fnﬂageﬂ( e lide & appcably. (NOTE:RQJS 4ed Agent signature required when rainsiabing) DATE
Filing Foe is 3540 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM 3 Detste TLE Ochange [ Addition
NAME VELIZ, ANGEL " NAME
STREET ADDRESS | B280 LARAMPA ST STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL 33143 oITY-51-2IP
TIMLE MGRM O pelete TILE O Change [ Addition
NAME VELIZ, BEATRIZ NAME
STREET ADDAESS | 8280 LARAMPA ST STREET ADDRESS
CITY-51-7IP CORAL GABLES, FL 33143 oITY-$1-21P
TILE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-5T-2F CITY-5T-2IP
TILE O belete TTLE [ Change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-5i-2P CITY-ST-7P
TIE 3 Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY -5T-2IP CITY-S1-2IP

11, | hereby certify that the information sy
indicated on this raport is true an
limited liability company or the

that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
ee empowered o execute this report as required by Chapter 608, Florida Statutes.

this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

Brncer Jeuz (305 )61 -0

SIGNATUNBME:

wkamr?émﬂmmhﬁwsmmﬁnmmmmmwmmam

Daytime Phone ¢

7



