2005 LIMITED LIABILITY COMPANY

03-17-2005 90056 019 *~*~50.00
ANNUAL REPORT (AR} F{1LB40b0022610
DOCUMENT # L04000022810. SEATEN . .
1. Entlty Name : < YN 9005 APR 28 PH L: L3 —
CRISFRA INVESTMENTS, LLC . ;
SECRETARY OF ST%\]E A
TALLAHASSEE, FLO
Principal Place of Business Majling Address
33(2)491 GLADES ROAD £1 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
us us :
2. Principal Place of Businass 3. Maikng Address ‘ﬂm]ﬂ lﬂmm"ﬁ“m“}ﬂ IIHI UMMI[H m Il'mlm
Suite, Apt. #, eic. Sults. Apl. ¥, otc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
e OIS LS T Nat Applicable
2 Couniry Zi Country } . 5.00
P 9 5. Certificate of Status Desired O gea Raq?i:’:tj!uonm
6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent
- - . Na‘rna . - e o4+
SN, SALOS 8 SPYTEDES, PA S e P B e Bt ,
100
BOCA RATON FL 33432;6\:‘
F . ooy FL | 2o

8. The above named entity submits this statamant for the pusposa of changing its ragisterad office or registared agent, or both, in the State of Florida, | am tamiliar with, and eccep!
the obligatons of regisiared agent. > -y’
. .t “0

SIGNATU—F.?EE . i LI
1 Sniture, typed or pimted Rarme of regriieTed sgant and tris | aopic b {NOTE Regesteiad Agant s oniirs aquved when Ieunsiabing) DATE
I ] N B ¢ A O A I E L E 16 B AT
o
o :
e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mme MGRM f 1 Delets nne [Jchange [ Addition
NANE KUNSTMANN, Vl\l_’IA.'N R NAME
STREETABDAESS 19291 GLADES ROAD #304 SIREET ADDRESS
tY-S-2F | BOCA RATON FL 33434 QIY-ST- 2P
13 ’ O Dele ILE (3 Change  [] Addllion
HAME MANE
STREET ADDAESS STREET ADORESS
orv-si-ze | . I (1125 . ©oTe -
IILE O petee THLE O chage [ Adaition
NAME BN ¥TC R
STREEY ADDRESS . [ _STREET ADDRESS | i —— _ _—
arese {0 - - - CITY-ST-2P T
me {J Delets THLE [ Change ] Agaltion
NAME HANE
STREET ADDRESS SIREEY ADDRESS
CY-S1-2¢ . Ty-SI-2p
T [ Delets e [0 Chnge [ Aadition
HAME MAME
SIREET ADURESS STREEF ADDRESS
Y-S 2P oIvY-S1- 29
TINLE O paste nLE {7 Changs [ Acdition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CIFY-ST- 2P CTY-ST-29

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3Y(7), Flcrida Statutes. | further certily that the information
indicatad on this repart is true and accurate and that my signature shall have tw same legal etfect as il made under oath; thal | am a managing member or Mmanager of the
limitad labHity company or tha raceiver mpowetad lo exacuts this repon as required by Chapter 603, Florida Stanites.

SIGNAT ’dV& é{/ -,}{ﬁ)f 56 (- 470 ogl

C—ﬂﬂuﬂ;mﬂ! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmma Phora 4




