2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o . Sep 06, 2005. 08:00. AM
DOCUMENT # F95000005066 o Secretary of State

1. Entity Nams

LOCH LOMOND MANAGEMENT CORP,
’

Principal Place of Businass Mailing Address
C/Q BLNIS CRONIN ~ C/0 DENIS CRONIN .
380 MADISON AVENUE, 24TH FLOOR 380 MADISON AVENUE, 24TH FLOOR
- e ONRERE RO
07082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |-
13-3838570 Mot Applicable

o . $8.75 additional
5. Certificata of Status Desired , O  Fee Required .

6. _Name and Address of Current Registered Agent

201 A STREET S DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State_of Florida. ! am familiar with, and accept ]
the obligations of registerad agant.

SIGNATURE . . .
Signatyre, typed or prnted nama ol regislerad agant and tlle 1 applicable. {MOTE, Registered Agent signalwe moured whed @instating) TATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notlce.
10. QFFICERS AND DIRECTORS i ™
TITLE PSD
NAME CRONIN, DENIS
STREET ADORESS | 380 MADISON AVENUE, 24TH FLOOR )
oSt P | NEW YORK, NY 10017 - B LDODoa3T?E42 .
— 03/07/05-80008-002 150,00
NAME
STREET ADDRESS
ciry-S1-2p
TILE
NANE

e s " DO NOT WRITE
| IN THIS SPACE

MAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREE! ADDRESS
CiTy-SI-2IF

TITLE

NAME

STREE! ADERESS
CITY-S1-217

e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(7). Forida Statutes, | further certify that the information
ndicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ol the cerporation of the recaiver or rustea empowered to execule this report 25 required by Chapter BC7, Florida Statutes, and that my nama apnears in Black 10 o Block 11 %
changed, or on a nt witl ddress, with all other liks smpowerad, -

SIGNATURE: AT s omt o gleeleS] (uDeaz-y

AT AND TYPED OB PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prane #

s - Ty




