2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ., Mar 06,2007 8:00 am

DOCUMENT # L06000074758 7 Secretary of State
1. Entity Namo 02-05-2007 90196 010 ****50.00
CRCLLC
Piincipal Place of Business Mailing Address
3201 NE 183 STREET 3201 NE 183 STREET T
KIOEGNTURA FL 33160 1‘\‘1%8NTURA FL 33160 "
| LN T e ATG
2. Puncipal PMace ol Business - No P O. Box # 3. Mailing Addicss
Suilo, Apl. #, elc. Suile, Apl. 4. clc 15t MOORE CR2E0B3 (10/06)
City & Stale City & State L\F& I‘:Iim;is)r1 q l {_l l? :2?221:‘:0;”0
Zn Counlry &0 Couniry §. Cerilicate of Slatus Dosirag a ?ese‘g?q:k?dHOMI
6. Name and Address ot Current Registered Agent 7. Name and Address ol Now Registered Agent
Nama = -
gg;l’Ablé%'s%Ré%EgEAT Streot Addross (P.O. Box Numbar is Not Accoplabio)
#
A‘\‘loEsNTURA,FLA FL 33160
Cily FL [ Zip Gode

3. The above named cntity submits this slalement for the purpeso of changing its ragislered olfica or registcred agent. or both, in e S1ate of Fioeida. | am tamiliar with, and accept
tho obligations of rogisiorod agent.

SIGNATURE
SqguEuls, Iyneg Qi pririad e o mQg i and Like 4 . (NOTE. Fagriered Apsil $0ndlu:e (e0urad win i1 @1 0LnQ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2007
8. MANAGING MENMBERS/MANAGERS 10. ADDITIONS /CHANGES
n MGA 1 Detete 1 [ Change T Addilion
A ROBIN, CARYN RAE A
SINEVADDRESS | 3201 NE 183 STREET #408 $1RE [ ADDRESS
€ry-se-ap AVENTURA FL 33160 Cily-81- 40
. MGRM 3 oeiete itk ] change [ Addilion
Na CAVALLG, CHRIS M NAMI
SIRILVADDRESS | 3201 NE 183 STREET #408B SIR PADIESS
CITY.S1- 2P AVENTURA FL 33160 Cify-s)- Q1P
mik [ Detere TIRi [ Change [ Aodition
HAM NAME
SIRFLI ADDRESS S1R! EI ADDH S8 =
Ciy-51-np CITY-St-AF
ME £ Delete i [ Change [ Addition
HAMI HAML
SIRI T ADDRESS SIRFT ADPRESS
CIpY-SI-1IP CITY 512w
nie 7 Detete e [C change [ Aoition
RAM NAM,
SRt ] ADDRESS SIKHE) ADDHESS
CUY- SI-2IP CITY-51-1%
LU [ odlete i [ change (] Addision
NAME NAME
SIREEY ADORESS STREET ADDRESS
Cuy-si-np CITy-81- 2P
11. | heraby certily Inal tho Aformati ppliod wily this filing lLify for the oxaomphons containgd in Socuon 118, Florida Slalutes. | lurther cerlity Inat the information
ingcated on this repotlis i 1 cutate and that my si twie shl have the samo iegal ellegt as if made unager oath; that | am a managing member or manager of tho
limited liability comy of th r* r ot WUSLOC emp ed 1o oxecuia this repeont as raquirad pif Chafiter 608, Florida Statules.
SIGNATURE:
SIGNATURE IMD OR PRINTED NANME OF SIGMNG MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATWVE Duia b"?’lﬂi} Prona »




