2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019792

1. Entity Name
CRI-LESLIE, LLC

Principal Place of Business

2330 W HORATIO ST
TAMPA, FL 33609

Mailing Address

(/0 6508 E FOWLER AVE
TAMPA, FL 33617
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ingiicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compa%the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes
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