2™ and File on or before Sept. 20, 1999 or Limited LiabMity Company

FINAL NOTICE: will be dissolved.
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE F \\__an
& Katherine Harrls

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS  gjg JUIL. 19 pii12 0”
e 7 22

FILING FEE | Annual Report $100.00 + $53.75 Corporation Supplementsi Fes + $400.00 Late Fes 5 AN

$588.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE I "\
1. Name and Mailing rass AT
DOCUMENT # | 54000003033

of Limited Liability Company

1a. Piincipal Place of Business Address

CRYCOFRESH, LLC

2000 NORTHWEST 95 AVENUE 2000 NORTHWEST 95 AVENUE
MIAMI FL 33172 MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, 6tc Sune, Apt. ¥, 8ic. _"]._"_ZEl/'Nerzbérl 998 FL D P

City & State City & State é S-0 8—16 (- 2 7 [ Not Applicable

8. Certificate of Status Desirg

5. Date of Lest Rapont

Zip Counlry 210 Country
&4 73 Additignal Fee Reguired K
7. Name anc Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office

Name . R .
AMERILAWYER, CRisTido 3‘-'1(2 L Vv a _
343 ALMERIA AVENUE Streat Address {(P.O. Box Number Is Not Acceptpble
CORAL GABLES FL 33134 2000 WY S8 A Aewve

“Suite, Apl. ¥, etc.

City . . Zip Code

id ni FLI 33172

9. Pursuant 10 the provisions of Sections 608.416 and 606.508, Filorida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
i uch change was authornized by effirmative vote of a majority of the members. | hereby accept the appointment

. DATE _, _ ———

SIGNATURE
Qe Accepting Appaimment)  (NOTE Registered Agant signalure required when resnstating

10. Title h."!anag'rng Members/Managers Businass Street Addrass

City, State and Zip Code

MGR | GROS, JEAN-SEBASTIEN 2000 NORTHWEST 95 AVENUE MIAMI FL

MGR | FIRMAT, CHRISTIAN 2000 NORTHWEST 95 AVENUE MIAMI FL

[y

MGR | PONS, JOSE 2000 NORTHWEST 95 AVENUE MIAMI FL

mmnnn?cqmrqﬁﬁrq
—DEJB4/Q9-~DIU?¢——01b
wRRES? G0 w597, I

11. 1do hereby certify that tha information suppliad with this filing doas net qualify 1orthe exemption stated in Section 119.07{3) (i), Florida Statutes urther certity that tha information
indicated on this annual repont is true and accurate and that my signature shall have the samae legal effact as if made under oath, that | am a managing member or manager of the
limited liahility company or the receivar or trustee empowered to exg his repor],a ired by Chapter €08, Florida Statlutes; and thal my name appears in Block 10, oron an

atlachment with an address.

SIGNATURE:
w) R PRI NARE OF SIGRTE RIS aUGE R OF MANAGE A

INHSE 10 R (6/99) [4

[t Ootrw Frome o

=K



