FILED
Mar 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M06000005912 03-12-2007 90484 047 ****50.00

1, Entity Name

CRIVENTURES, LLC

Mailing Address

1881 WASHINGTON AVENUE, #7H
MIAMI BEACH, FL 33139

Principal Place of Business

1887 WASHINGTON AVENUE, #7H
MIAMI BEACH, FL 33139

60022504

U OSHAR AR BEAEAARLA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, elc.

03072007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State déEl Nurmber Applied For
3 7 3 C;}- Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Coerlilicate ol Stalus Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CLARA RODRIGUEZ IZNAGA

1881 WASHINGTON AVENUE., #7H Streat Addrass (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature, nyped or ponted name of segisTered agen and nlke d apphcable

{NOTE Regrsiered Agent Signature require when reinsiatng) DATE

Filing Fee Is $50.00
Oue by May 1, 2007

Make check payable to
Florida Depariment of State

ED . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM O pelete TILE [ Change [ addilion
NAME RODRIGUEZ-IZNAGA, CLARA NAME

STREET ADDRESS | 1881 WASHINGTON AVENUE, #7TH STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP

TITLE [ Delete TILE [ Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly.S1-21P CITY-S1-24P

e [ Delete TILE [Jchange [ addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ pelete TImLE () Ghange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE 1 Dejele NILE I change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ClY-51-21P

TITLE ] Dalete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2p CITY-ST-2IP

11. | heraby cerlify that the information supplied with this fiting does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rugiee empowered 10 execule thjs reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬂ 7 L2204 .5/’74 ] Fes 3259777
SIGNATURE AND TYPED OR pmm?b*wv&uws/pmjnc Wﬁn MAW OR AUTHORIZED REPRESENTATIVE / /Dale Dayiknz Phona #




