2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L99000001762

1. Entity Name

CRISTOBEL FINANCE, L.L.C.

ecretary of State

04-02-2007 90440 035 ****50.00

Principal Place of Business

6202 EMMONE LANE

Maifing Address
6202 EMMONS LN

60031366

TAMPA, FL 33647 TAMPA, FL 33647 IS
R B TR RS EmUImOn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3637675 Not Applicable
Zip Country Zip Country ) . $5.00 Addional
5. Centificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131-3209

Name

Street Address {P.C. Box Number is Not Acceptable)}

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE S

ignakse, typed of prinwmd name of regrtwed ngant and $ie if applicabie.

(MOTE: Regratered Agont signetu e regquired when resrsatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, —ADDITIONS | CHANGES
e MGRM [ Detete T )ﬂpnange [ Aadition
HEME CHRISTOPHER, BRIAN NAME
STREETABDRESS | 3324 SOUTH MACDILL AVENUE sreET aocaess | 202 AN Lan~_
omv-sT-2P | TAMPA, FL 33629 ciry-51-2P Tampe, - 33647
E MGR [ Detete mE ! ) ’ Change  [C] Addition
NAME CHRISTOPHER, PAULINE NAME
STREETADDRESS | 3324 §. MACDILL AVE. srersoviess | § 202 Emvmero Lava
CY-sT-ZP | TAMPA, FL 33629 CITY-ST-2P Tampen. FL 33 64"
me ] Delete mE LI Y Ol change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-8T-7IP CITY-ST-2P
TME [ Delete TALE [CIchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2P
TILE [ Delete TILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-700 CITY-51-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue 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 trustes empowerad to execute this report as required by Chapter 608, Florida Stahutes.

AMAIATTLAIN Y




