2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 Al
DOCUMENT # L06000059968 A Secretary of State

1. Entty Name
CRI S0OHO, LLC

Principal Place of Business Mailing Address
2330 W HORATIO ST 6508 EAST FOWLER AVENUE
TAMPA, FL 33609 TAMPA, FL 33617
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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. l am famrhar with, and accept
the opligations of registered agent.
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florlda Statutes | further cemfy tnat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the
limited liabilty company of the recaeiver or trustee empowered to executa this repert as required by Chapter 808, Florida Statutes.
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