2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

D'OCUMENT # L04000033155 Mar 26, 2007 08:00 AM

1. Entity Name
C&R DE LA CRUZ LLC Secretary of State

Principal Piace of Business Mailing Address
3201 N.W. 72 AVENUE 3207 N.W. 72 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122 ‘
01172007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
20-1295609 Not Applicable

g $5.00 Additonal

3 ifi i
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MURAI WALD BIONDO MCORENO & BROCHIN, P.A.
2 ALHAMBRA PLAZA PENTHOUSE 1B Do NOT WRITE .

CORAL GABLES, FL 33134 IN THIS SPACE

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ‘

Signalure, typed ¢r printed name of reglstered agent and 1l1a if applicable, (NOTE: Reglsterad Agent signature required when reinstating) DATE ‘
Filing Fee Is $50.00 LOED00E 73055
Due by May 1, 2007 D4 A0307-20024-002 50,00
9, MANAGING MEMBERS/MANAGERS
e MGRM
NAME DE LA CRUZ, CARLOS M SR.

STREET ADDRESS | 3201 N.W. 72 AVENUE
CITY-51-21P MIAMI, FL 33122

THTLE

NAME

STREET ADDRESS
CIy-sT1-7IP

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TiTLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-72IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabihty company or the receiver or trustee empowered 10 exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z&?@ = —r Opaios M. Ao Lrve 3[@ [ovt (305) $49.2337

BIGNATURE M TYPED OR PRINT#NAME OF ‘IGNING MANAGING ME.HB OR)UTHDHJZED REPRESENTATIVE Datg Daytma Phone *




