2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 07,2008 8:00 am

DOCUMENT # L07000087491 Secretary of State
1. Entity Name 08-07-2008 90009 024 ***143.75
CRISAN CONSULTING, LLC
Principal Place of Business Mailing Address
628 SEASCAPE WAY 628 SEASCAPE WAY JUUUILL(
TAMPA, FL 33602 US TAMPA, FL 33602 S
R L R RTR AR WRTCHRERA
Suite. Apt. 4. etc. Suite. ApL. #, 8tc. 08042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 26-07+44339 Not Appiicable
Zip Country Zp Country §. Certificate of Status Desired N Ease'g&mm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISAN, MARK
628 SEASCAPE WAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL i Zip Code

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

SIGNATURE
ture. typed o printed name of registered agent and titla # applicabla. {NQOTE: Rogsterad Agent signature requred when nsinstatng) DATE

FILE NOWIlI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
[ : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGBM O elete TIMLE O change [ Additicn
NAME CRISAN, MARK . NAME
STREET ADORESS | 628 SEASCAPE WAY -, STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 = CITY-51-2IP
TILE - {1 Delete TMLE [J Change [ Addition
NAME ] NAME
STREEY ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me 7 oelete TILE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
YME [ oelete TMLE [ Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHIY-ST-7IP CiTY-5T-2P
TIE [T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ Datera TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurata and that my signature shalt have tha same legal eftect as if made under oaih; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: VV)MG‘M 3-24-08  193-298 (¢ 20

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




