2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Jul 25, 2008 8:00 am

DOCUMENT # F95000005066

1. Ennhty Name

LOCH LOMOND MANAGEMENT CORP.

Secretary of State

(07-25-2008 90010 006 ***550.00

Principal Place of Business Mailing Address
C/0 DENIS CRONIN C/0 DENIS CRONIN

380 MADISON AVENUE, 24TH FLOOR 380 MADISON AVENUE, 24THFLOCR ~ ., ;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2ED34 (4/0B)
City & State City & State 4. FLI Number Applied Fer
13-3836570 Not Applicabie
Zip Cauntr Zi Cauntr " . i
: 4 ¢ uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatzre, typod of firintesd nante ol teguisred agent o the | slipheagle, [HOTE Regmsiereg Agent signiiurs requiwe waen remnstalng) DATE

FILE NOWI!I: FEE 1S $550.00
. DUE BY September 3, 2008 _
Make Check Payable to _E_ldrida Department of State

S.807.193(2)(b}, F.S., allows for the waver of the $400.00
late Tee. By checking this box, the corporation certifies i
did net receive prior nolice. Fee 1o file is $150,00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. % OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

mis PSD ' [ detere e PSD [Jchange [ Addition
NAME CRONIN, DENIS NAME Cronin, Denis

STREET ADDPESS | 380 MADISON AVENUE, 24TH FLOOR SREETADDRESS | ¢ /o0 Vinson & Elkins , LLP

ery-st-27 - |NEW YORK NY 10017 Ciry-5T-2i0 666 Fifth Ave., 26th Fl1l., NY, NY 10103
TILE 1 Detete 1ILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

chy-57-21P CITy-Si-ZIP

TLE [ Detee TITLE O change ] Addition
NAME - HiAML

STREET ALORESS STRFET AGDRESS

CITY-ST-7IP QITY-57-2P

TIILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CIrY-St-2IP

TILE O Deiete TMLE O crange  [C] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TME [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with hj
indicated on this repori or supplemental report is
of the corporation orRéLageiver or rustee em
changed, or on an attachme

SIGNATURE:

filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
t and accurate and that my signature shall have the same legat effect as if made under oaity; that | am an officer or director
red 1o execute this repont as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
h all other like empowered.

'7/14/0@ 22237 - 00KV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Davi:me Prong #



