2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100062

1. Entity Name

CREX-TAG LLC

Principal Place of Business

1907 AVENUE OF THE STARS SUITE 400
LOS ANGELES, CA 90067

Mailing Address.

1901 AVENUE—JQE‘-THE STARS SUITE 400
LOS ANGELES; CA ,30067

2. Principal Place of Business - No PO Box #

3. Mailing Address .

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 016 ****50.00

KRR

04302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE) Number Apptied For
X | Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Addgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS, VAJERIA
801 BRICKELL KEY BLVD. #1109
FT. LAUDERDALE, FL 33316

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and itle il applicable

(NOTE: Registerad Agent signature required when renstating)

DATE

Filing Fee is $50.00 .
Due by May 1, 2007

Make check payable to
Florida:Department of State

g. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGR O petete TITLE ] Change [ Addition
NAME KESSLER, WARREN J NAME

STREET AGDRESS | 1901 AVENUE OF THE STARS SUITE 400 STREET ADDRESS

CIry-51- 2P LOS ANGELES, CA 90067 CIFY-S1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE [T pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2IP

TITLE O Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 managing member or manager of the
limited liability company or the receivar or trusiee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: Warren J. Kessler, Manager U/M @' /é‘(/\/ /Udﬂf April 30, 2007 (877) 611-1031

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytme Phong #




