2007 LIMITED LIABILITY COMPANY

h ANNUAL REPORT (AR) FILED

o I
DOCUMENT # M00000000476 Jan 22,2007 08:00 AMI
1. Enility Namo S

ecretary of State

RONIN CAPITAL MANAGEMENT LLC ry
Principai Place ol Businoss Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 603 SUITE 603
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilc, Apl. #, olc. Suite, Apl. # olc. 15t MOORE CR2E083 (10/06)

City & Slato Cily & Slale 4, FEI Number Applicd For

NO-T APPLICABLE Not Applicablo
Zip Country Zp Gountry 5. Cortilicalo of Status Dosired (| $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Mamgo

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE,

Steol Address (P.O. Box Numbar is Not Accoptablo}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namad onlity submits this stalement for the purpose of changing ils registered office or regislored agenl. or both, in he Slale of Flonda. | am [amiliar with, and accopt
lhe obligations of ragistered agent

SIGNATURE .

Synatuse, Typad o prbted nams of regisiared agenl and ke 4 apphcable, (NOIE: Begisiered Agenl sigralure required wlen reinslaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRD 1 Dotete T O change [ Adudien
NAME CHUANG, EUGENE NAMI
' Nt
SHLIADDRISS | 28 MARBLE RD., 31/F SIREET ADDH S5 f'%DUDUUaSB.:EIB )
| 28 MARBLE F v 01./24/07-80031~015 50,100
il MGRD ) peleie {TH] [ change £ Addition
NAKL ERIKSSON, MAGNUS NAME
SITTAUDILSS | 5565 LAGORCE DRIVE SIRIETADDRFSS
CITY-81-4IP MIAM| FL 33140 ClY-81-71p
IE [ Detote T O Change [ Addition
NAME NAME
SIRLET ADDRY 55 SINIT TADDITSS
Cly-si-AIp CUY-S1-4p
THLE [21 Delete il O Cange ] Acditen
NAME NAMIL.
SIREF [ ANDRE 85 SIRILIADDILSS
CIY-S§- 7P CITY-S8§-2IF
TMIF O Deiere il [ change ] Addilion
NAMI NAMI
SINET ANDAT 88 S ADDRESS
Cly-sl-ap CITY-SI- 2P
T O delele ni ] change ] Addition
NAMIZ NAME
SIRELT ADDRESS STRTF 1 ADDRISS
ciry-sI-21p GIY-81-71p

11. | hereby cerlily that the information suppliod with this fifing doas net qualify for the axomptions conlained in Section 119, Florida Slatutes. | {urther cerlfy that Iho information
indicated on this roport is truo and accuralte and thal my signature shall have lhe samo legal effect as if made under cath; thal | am a managing membor or manager of tho
limftad tiability company or the receiver or truslec empowerod 10 oxccule ihis reporl as required by Chapter 808, Florida Stawules

SIGNATURE: m _ i //22/0’7 306 SN9- Y0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA*O ME**R. MANAGER, CR AUTHORIZED REPRESENTATIVE Datg Daytime Phone &




