FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036036 D 04-02-2007 90443 009 ****50.00

1. Entity Name

CRMH ENTERPRISES LLC.

Principal Place of Business Mailing Adcress
10720 NW 82 TERR # 8 10720 NW 82 TERR # 8
DORAL, FL 33178 DORAL, FL 33178 G 0 0 3 15 0 1
6195 West 41h WESt 4th fwe
#, Sut t. #,
Sufte, Apt. #, etc. e, Apt. #, etc. 02052007  Chg-LLC CR2ECB3 (12/06)
City & State City & State I 4. FEI Numbaer Applied For
Hualeatt, L Hialean, F 81-0632653 Not Appicabio
Zip Country Zip Couniry i ; $5.00 additional
330 ’ a USQ j&o} 9 U&Q‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Add, of Now Reqistored Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, P.A. .
2100 SALZEDO STREET, SUITE 300 Street Addrass {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity subrmits this statemant 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
Signeture, typed or printed name of regestered agent and bike if appRcabie. (NOTE: Rgrtienad AQEnT SONANNME NeQuaed wiksi Nirtatng ) DATE
Filing Fee is $50.00 Make check payabla to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 0. ADDITIONS /CHANGES
THE MGR [ Delete Tine MR CJChange [ Addition
NANE MORINGLANE, CARLOS R NanE Moringlane ,Carlo$ ﬁ .
STREFT ADDRESS | 10720 NW 82 TERR. # 8 STREET ADDRESS {757 & 3 w1l e
CcAY-S1-2P PORAL. FL 33178 CaTY-SE-21P Dcu:ai £/ 339 73
TIE 0O Desste TmE [ change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2P cny-S1-27
e ’ O Deiete Tine Clchnge [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CirY-S1-2P
TOHE LT Delete TE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CiTY-§1-2P
e O Detete e DClorange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-0P CITY-ST-27
THLE [ pelete TIME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CIFY-ST-21P
11. | hereby cartily that the information supplied with this iting does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as it made under cath; that | am a managing mamber or manager of the
limitedd liability company or the y ampoweared to execute this rg as requirad by Chapter 608, Florida Statutes.
SIGNATURE . @/ﬂ/ﬁf) /7/(/&/2//0 %@ q/ﬁ /é
. TYPED OR PRINTED NAME OF SIGNING )Km\omo MEMBER, MANAGER, OR h'mw{nb REPRESENTATIVE Daytmea Phone #




