2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 08:00 A

DOCUMENT # M05000004015

1. Entity Name

THE CLINICAL RESOURCE NETWORK LLC

Secretary of State

Principal Place of Business Mailing Address

1140 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

1140 AVENUE OF THE AMERICAS
NEW YORK, NY 10036
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04222008 No Chg-LLC CRZE083 (12/07})
4, FEI Number Applisd For
05-0532326 Not Applicable
5. Certificate of Status Desired O $5.00 Agaitional
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Fee Raqulmd

6, Namo ana Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above nemed entity submits this statament for the purpose of changing its registered office or rsglstered agenl or beth, in the State of F\onda I am Iamlllar wuh and accepl

the obligations of registered agent.

SIGNATURE

U0na0094373
DEHEB-‘DE SDL'IbB 024 138.75

Signature, [yped or prinled nams of regiktered agent and hibes # applicable

(NOTE: Registasd Agent signature requited whan reirstaiing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

DTS
g
b

TITLE MGR

NAME THE SOLOMON - PAGE GROUP LLC
STREET ADDRESS | 1140 AVENUE OF THE AMERICAS
CITY-ST-21P NEW YORK, NY 10036
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TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE
NAME
STREET ADDAESS
" emy-sT-2P
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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TIME
NAME
STREET ADDRESS T
CITY-51-7F - '
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11. | hareby certiy thet the information supplied with this fifing does not qualify for the exemptions contained In Chapter 118, Florida Sta’lutas | furtner certlfy that the information
indicated on this roport is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar or manager of the
exacule this raport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or lrustee empows)

SIGNATURE:

ZiC /ﬂ &WS

SIGNATURE AND TYPED OR PRINTED NAM

F BIGNING MANAGING MEMBER, OR .AU'IHORIZED H.EPREIENTATNE

/qfa%‘.) Yo3-6/00

Daytima Phone #

Date q




