| ~FILED
2004 FOR PROFIT CORPORATION | Sep 09, 2004 08:00 AM

ANNUAL REPORT | ;
DOCUMENT # F95000005066 Secretary of State

1. Entity Narme
LOCH LOMOND MANAGEMENT CCRP.

[ S

Principal Place of Business . ' Ma%iling Address
C/0 DENIS CRONIN C/0 DENIS CRONIN
380 MADISON AVENUE, 24TH FLOOR 380 MADISON AVENUE, 24TH FLOOR

NEW YORK, NY 10017 NEW YORK, NY 10017

— - LR AT

08122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AepledFar
13-3836570 Not Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Stalus Desirad!

6. Name aﬁa Aﬁdfu:l:r GCurrent Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET" : - DO NOT WRITE
TALLAHASSEE, FL 32301 | IN THIS SPACE

8. The above named entity subrmils this staxen'-xeﬁl for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. ! arn familiar with, and accept
the cbligations of ragisterad agent, .

SIGNATURE

Sigratura, tyasd or printed name of registered agent ar:d Hu; i 'applil:ah;e " {HNOTE Reg_is!ered Agont signature ;equi:ed \;men rehuaimg) - DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finencing $5.00 May Be
Pue by Septomber 8, 2004 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTCRS ]
e PSD U001 71044
NAME CRONIN, DENIS [13/05/04-80003-001 550.40

STREETADORESS | 380 MADISON AVENUE, 24TH FLOOR
GiTY-ST-2P NEW YORK, NY 10017

THLE

NAME

STREET ADDRESS
CITY - 5T-21P

TITE
NAME

s | DO NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDALSS
oIy -ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

th this ﬁlinjzé; does not quallfy for the exemption stated in Section 119_0?‘;3)0). Florida Statutes. | further certify that the information
1is rua and accurate and that my signature shall have the same lagal effecl as it made under oath; that | am an officer or director
8 8mpowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears In Block 10 or Block 11 if
ddress, with all other like empowered,

12, | hereby certify that the information supplie:
indicated on this repart or supplamental
of the corporation or th ar or tru
changed, or on an attachment

SIGNATURE: (N — Ie /Lé(/ 272 -G F2 ~dooy

SIGMWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone i




