. 2098 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 8:00 am
DOCUMENT # L07000118223 ' ecretary of State

1. Entity Name
CRAMFORD SERVICES LLC 04-15-2008 90106 021 ***138.75

Principal Place of Business Mailing Address
31 AVENUE PRINCESS GRACE 1/A1 701 BRICKELL AVE VUvwwa s
MC 98000 MONTE CARLO MONACO, 0C  STE 3000

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. :
uie. AP 8. et wie AP 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICRBLE Not Applicable
Zip Couniry . Zp Country 5. Certificate of Status Desired O $5'00 A_ddilion&l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

‘

_ T City FL | ZpCoce

8. The above named enli}ésupmitgisslatemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept

the obligations of reglStared age .
T 0
SIGNATURE S S kr
Signature, typed or prmlqm@metol registeredfagent and title il applicable. (NOTE: Registered Agenl signature raguirgd when reinslating) DATE
R ' O e
FILE NOW!I! FEE IS $138.75 o Make ch:e{:k payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
al ) e e ST T
9. MA&QAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TILE MGR . Si i [ Delste e [ Change [ Addition
NAME D'ANDREA, IVAN ! NAME
STREET ADDRESS | VIALE VERBANO 7HCASELLA PSTALE 722 STREET ADDRESS
CiTY-ST-2IP 6602 MURALTO S I'TZ§RLAND. CITY-S7-2IP
TILE ﬁ~ {} 3 Delete TITLE [ Change (] Addilion
NAME o TR NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21p
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TITLE [ Dejete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IF
TITLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUS’% %7 Ivano D'Andrea April 1, 2008

RE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




