2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

‘ SECRETARY OF STATE
PEOruiSNl;JmI:AENT #107000023434 DIVISIGN OF CORPORATIONS
CROUX STRATEGY DECISIONS LLC
08 HAY 30 AH 8: 56
Principal Place of Business Mailing Address
11402 NW 41 STREET, STE. 211 11402 NW 41 STREET, STE. 211
DORAL, FL 33178 DORAL, FL 33178
R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Nurnber Applied For
pp}’e& 61 Not Applicable
Zip Country Zp Couniry 5. Certificate of é:!tus Desired ' ] ?i'ggqﬁdr:d“b”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent
Name
GUZMAN, ESTELA ACEVEDO
11402 NW 41 STREET, STE. 211 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titl if applicable. {NOTE: Ragistared Agant signature reguired when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O vetete TEILE ! ] Change 7 Addition
NAME GUZMAN, ESTELA ACEVEDO NAME 100130398,
STReETADDRESS | 11402 NW 41 STREET, STE. 211 SPREET ADDRESS {R/05/08--01013--028 #*2 .75
CIY-S7-2IP DORAL, FL 33178 CITY-ST-2IP
TILE {7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TITLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-$T-2IP
TILE [ pelste THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ petete TITLE O chaage [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TIMLE 3 Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st1-21p CY-S1-2IP

11. | hereby certify thal tha information supplied w
indi i and-eect] ignature shail have the same Iegal effeci as if made under oath that | am a mar\aglng member or manager of the
limited liability company oS i arfd to execute this report as required by Chapter 608, Florida Statutes

o [% <1

JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytima Phone #

GIGNATURE AND TYPED OR PRIN

' a\’w.,)



