't

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068742

1. Enfiy Name
CRISANA CONSULTANTS, LLC.

Mailing Address

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Principal Place of Business

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
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FILED
Jan 22,2007 08:00 AM
Secretary of State

L

01082007 No Chg-L1.C CR2E083 (11/05)
4. FEI Number Applied For
20-3184573 Nat Applicable

5. Cartificate of Status Desired

) $5.00 additional
Fee Required

8. Narno and Address of Currant Ragistared Agent g e

VILA, OSCAR J Il
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. t am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typad or printad neme of registerad agent? and titls i applicatle

(NOTE Registarad Agent signature required whan rainatating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PADRCN, CARLOS E

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860
CITY-ST-2P CORAL GABLES, FL 33134

MGR )
VILA, OSACR J I Lo
2 ALHAMBRA PLAZA, SUITE 860 R
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cny-S1-21P

TITLE " )
NAME R
STREET ADDRESS o

CITY-S7-2P

TITLE Lo
NAME

STREET ADDRESS
oy-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P
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11. | hereby certity that the information supplj
indicaled on this report is true and ac
limited liability company or the recej

SIGNATURE: SaeZ ﬂ//

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
ate ang/that my signature shall have the same legal effact as if made under oath; that | am a managing membey or manager of tha
I or trusjde empowered to exaculs this repor as required by Chapter 608, Flerida Statutes.

6o 7 (305) di-s88 |

SIGNATURE AND TYPED Dh PRINTED NAME OF !IGNINﬁANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cats Caytima Phone # ‘



