3 s

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L08000098528

4. Entity Name

CRIS PAOKING, LLC

FILED

WI2IUN-T PH L: L4
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE FLORIDA
24171 NORTHWEST 15T 24717 NORTHWEST 151
MIAMI, FL 33125 MIAMI, FL 33125
B B IR OAIFIen

Sute, Apt. #, ete. Sulte. Apt. #, stc. 05152012 Chg-LLC CR2E083 (12111)

City & State City & State 4. FE| Number Applied For

26-3580934 Not Applicable
Zip Country Zip Country ! $5.00 Additional
5. Ceriificate of Status Desired Q/ For Requiratlj
6. Name and Addross of Current Reglstered Apent 7. Name and Address of New Reglstered Agent
Neme

FAJARDO, CRISTINO
2411 NORTHWEST 18T
MIAMI, FLL 33125

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

City

FL | Zip Code

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

the ohligations of registered agant.

SIGNATURE

Segnatura, fypad or prinied nama of registersd agent snd ttie il applicable.

[RGTE Regisierad Ageni signature recuired whah resnstaing) BATE

433,75
FILE NOWIIl FEE IS Sszaﬂﬁ
Due by September 28, 2012

N ke e
.77l Maké check’payablo to'
S Fldrida’ Departmient ‘of, State

¥

ot

AR TR g .

IR e YL S TP LA LS
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE oM [ Dalate TILE [J Change  [I Addttion
NAME FAJARDOQ, CRISTINO NAME
STREET ADDRESS | 2411 NORTHWEST 18T $TREET ADDRESS
CITY-§1-2IP MIAMI, FL 33125 oTY-§T-2P
TITLE S [ Celete TME [ Change [ Addtion
NAME FAJARDOC, CRISTING NAME
STREETADDRESS | 2411 NORTHWEST 15T STREET ADDRESS
ITY-$T-2iF MIAMI, FL 33125 CITY-5T-2P
TITLE [ Delete THLE [ Crange [ Adchuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2F CITy-5T-2P
TME 1 Detete TIE [Jchange [ Adation
e e EO0Z2362431 46
ST ones s UB/12/12~-01005--010  ##143.75
CITY.8T-2IP CITY-§T-2IP
TILE O Delets TIME [J Changa  [] Adartion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.51-2P CIY.ST-2IP
TE [ veleis TnE [ changs [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-§T-2ip CITY-5T-2P

11. t heraby certify that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiabilty company gr the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-Sfetttititea’ CRISTIAD FATHRDO U‘/’)’b CRISDBESTFATARRD [ (8 HTT+dET

SIGNATURE AND WPE{OH}RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

Y

8B Puliante 1IN 132012




