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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT #L05000068742

1. Entity Name
CRISANA CONSULTANTS, LLC.

01-30-2006 90158 003 ****50.00

Principal Place of Business

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Mailing Addrass

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

2000406438

AEH RN AT T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc.
uhe, ARl 8 wie, Sl . sl 01112006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number . _ Applied For
. P,}T\O - 3[ ?"{’Sq A Not Applicable
" N N i ra Vi —
p - t Counlry e rd Country 5. Certificate of Status Desired O $5.00 Additional
* ’ Fee Required
6. Name and Address of Current Registarad Agent ,' 7. Name and Address of New Reglstered Agent
¥ Name
VILA, OSCAR J1II .!'
2 ALHAMBRA PLAZA, SUITE 860 P Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 h(
- Qo
&

City

FL | Zip Code

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 ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agert and tille if applicable. (NOTE: Registerad Agent signaturg required when reinslating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TILE [T Change [ Addition
NAME PADROCN, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CIrY-§1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR [ Delste TILE [ Change ] Addition
NAME VILA, OSACR J Il NAME
STREETADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
ciry-s1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelate TLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplie is filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugafe and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver’or trustgé empowered to execute this report as required by Chapter 608, Florida Statutes.

Yialoe  (or)e-4455

Date Daytume Phare #

SIGNATURE:

il
BIGNATURE AND TYPED OR PRINTED N’AHE OF BIGNING -;ﬂGING MEHBER‘,-’IAANAGE

_ R AUTHORIZED REPRES! ;ATNE

yar)
COCIAT ~7 1

SR AR A7



