2006 LIMITED LIABILITY COMPANY Jan 26F%(I)’(F6D8:00 am

ANNUAL REPORT

y
DOCUMENT # L03000029511 Secretary of State
1. Entity Name 6 ®dokkS() ()
CRESPERA TRES, LLC 01-26-2006 90068 017
Principal Place of Business Mailing Address
1120 $. POWERLINE RD, STE. 201 1120 S. POWERLINE RD, STE. 201
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069
011682006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P AppiedFor
20-2913088 Not Applicable
$. Certificate of Status Desired O Ei'gg}lﬁam“a'

6. Name and Address of Current Reglstered Agent

CABRERA, - ir -
1:\20 S. PO\}\-I%ISLTNE RD, STE. 201 DO NOT WRITE
POMPA[:!‘Q__BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE -
S\gnamm. typed o printed name of registeresd agent and tite if applicable. (NOTE: Registerad Agent signatura raquited when reingtating) DATE
Fmi:% Fee Is $50.00
y May 1, 2
9. ,a MANAGING MEMBERS/MANAGERS
e - | MGRM
NAME .» | CRESPO, FERNANDO

STREET ADDRESS:| 464 W. PALM AIRE DR
omv-57-7F° | POMPANO BEACH, FL 33069

TITLE MGRM

NAME CRESPO, MARIA

STREET ADDRESS | 464 W. PALM AIRE DR

CITY-ST- 2P POMPANO BEACH, FL 33069

TMLE MGRM
NAME CRESPO, OSCAR

STREET ADDRESS | 464 W. PALM AIRE DR
CITY-§T-2P POMPANC BEACH, FL 33069 DO NOT WR'T,E

MGRM - ' I
:«:\T:E CRESPQ, JAVIER l N TH l S S PAC E
STREET ADDHESS | 464 W. PALM AIRE DR
cITY- 5T-71P POMPANC BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE
RAME
STREET ADDRESS

CITy-5T-21P

11. ) hereby certify that the inforrgftiin supplidd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report is.trfe and accurat R and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’r e receiver or ifistag empewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Qrvumh@u,\ g [oe Qs 933276

BIGNATURE AND TYFED OR PRINTED MAME DF\‘QIIM MANAGING MEMEER, ORt AUTHORIZED REPRESEII‘I’A L] Daytime Phone #




