2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # M06000005912

1. Entity Namae

CRI VENTURES, LLC

Principal Place of Business Mailing Address
1881 WASHINGTON AVENUE, #7H 1881 WASHINGTON AVENUE, #7H
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
L - . o 01102008No Chg-LLC CR2E083 (12/07)
.DO NOT WRITE IN THIS SPACE e Arpied P
: . R 20-3637322 Not Applicable

$5.00 Additional ¢

5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registersd Agent

CLARA RODRIGUEZ IZNAGA o . \ '
1881 WASHINGTON AVENUE, #7H . o DO NOT WRITE S

MIAMI BEACH, FL 33139 "IN -THIS SPACE:. - .

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaent.

SIGNATUREL b - - . e - . e . s
LN Signature, typed or punied name of segisierad agent and tle 4 apphcable. (NOTE: Regisiored Agent signatura requied when rensiatng} DATE

— HO0000g33331 1 _
Aftar May 1 2008 Fas will bo $638.75 (3705 00-E0045-007 132,75

9. MANAGING MEMBERS/MANAGERS e i oL X oL T B
TME MGRM ' P ' : '

NAME RCOCRIGUEZ-ZNAGA, CLARA T : .
SIREET ADDRESS | 1881 WASHINGTON AVENUE, #7H

CITY-ST-ZIP MIAMI BEACH, FL 33139 v ) .
TILE ) k e
NAME T ¥ o - .
SYREET ADORESS ) : - . L
CITY-ST- 7P . I -

|
14

TiE
NAME

s . DONOTWRITE: . .

TTLE
NAME h
STREET ADDRESS . . ;=::
CITY-ST- 2P S

TITLE .
NAME ‘ o
STREEY ADDRESS — . b
CITY-ST-2IP : '

R PR SR o
e bt

TME . T . .- o
NAME '

STREET ADDRESS
oSt |-

%

i 3
LA W e T
AR s s €

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall heave the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

o5
;//5@ Y. 5352,

y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

R AUTWED REPREARNTATIVE Date Daybime Phone #

Secretary of State




