T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000067142

1. Entity Name

CRISTO INVESTMENTS, LLC

Principal Place

of Business

214 LOWER MATECUMBE ROAD

Mailing Address

214 LOWER MATECUMBE ROAD

Feb 21, 2008 8:00 am

FILED

Secretary of State

02-21-2008 90068 029 ***138.75

KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12{66)
City & State City & State 4. FEi Number Applied For
3y Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O  $5.00 Additional

—Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, PAUL

214 LOWER MATECUMBE ROAD

KEY LARGO, FL 33037

Name

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

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 Fiorida. | am familiar with, and accept
the abligations of regisiered agent.
~

SIGNATURE

L.

Signaturg, lyped o printed nama af regislerec agent and litle it applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable.to, .
- Florida Department of State
al en S

. . ' o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ pelete TITLE [ Change ] Addition
wwe |~ | RODRIGUEZ, PAUL NAME
. STREET ADDRESS | 214 LOWER MATECUMBE RCAD STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-5T-21p
me O petete TLE [ Ghange {7 Addition
NAME - NAME l, T
STREETADDRESS | STREET ADDRESS s S
oTY-ST:ZP £ITY-S7-2p - ‘
TITLE O oelete TIMLE [ change [T Addition
NAME - - NAME R
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-21P
e [ Delete TNLE O Change  [J Addition
NAME |- NAME
STREET ADDRESS'} ~ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THTLE [ peete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TILE O petete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

oot Yl e

)063-548.

$IGNATURE AND TYPED OR PRINTED NAME OF SlGNyJIIlNlGIHG IIEICM, MANAGER, Oft AUTHORIZED REPRESENTATIVE

4//{44 ¢ (o

Daytme Phone 4

SRR

. Ru
£

4 "-i‘_a,? 3

Ay



