2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT DIVisis JARY

DOCUMENT # L04000033319 '

1. Entity Name
CRO-MAN I, LLC

L

050cT

Pr_incipa\ Place ot Busingss i Maihng Addrass

CRONIN & VRIS LLP : CRONIN & VRIS LLP - .

380 MADISON AVE, 24TH FLOOR 380 MADISON AVE, 24TH FLOOR :

NEW YORK, WY 10077 NEW YORK, NY 10017

s g T s <t | IR AR
Suite, Apt. #, ste. Suite, Apt. # elc. B

07062005 Chg-LLC CR2E083 (10/03}

ity &Stata City & State 4. FEI Number /TApplied For
A g ) - - Nol Applicable
j Count Zi Count iti
Lty P unity 5. Cerliicate of Status Desired [} $5.00 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent |
Name
MURAILWALD BIONDO MORENO & BROCHIN, PA
900 INGRAHAM BLDG Street Address (P.O. Box Number is Not Acceptabie)
25 SE 2ND AVE
MIAMI, FL 33131
City FL } Zip Code
8. The above named antily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- %he obligations of registered agent. ) o
(. . .
SIGNATURE >
N Sigrature, typed of printed nama al rogistered agent and titke if applicable, ) {NOTE: Rogisterod Agent signaiure requaed when (ensiating) DATE
.
Filing Fee is $50.00 ” Make check payable to
Due by September 7, 2005 _ Florida Department of State
e, . _ '
9. i ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE 3 Delete TNE {Jchange [ Adgition
HAME NAME
T g L. ] mon
STREET ADDRESS STAEET ADDRESS = '._Jf':"_ s '_:ﬁ J. i pa 3 ;’
- 4 ! - — o
cITY-s1- 2P ,"P(}»—{DQLXB \ PY\h C{ A LP CIrY -§7-21P 10/0300-~01053--015  #*50.00
TILE j@mQ"é‘ FREHERS, O pelete TITLE O Change [ Addition
NAME ' D‘% EOD NAME
seer sovvess | <O | KD 34 fﬂ‘/’ STREET ADORESS _
ST T R AR 6@5—(21 Y6 /Y| Kukau i S

me s O3 petete TIILE [ Change [ Addition
NAME ’ - - e | ) - 4 A
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TNLE O petete TME O Change DAddmon
MAME NAME k
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-5%-2IF
mj = . ) Detete e . O Change [ Adgition
NAME NAME T
STRRET AGORESS . STREET ADDRESS
CITY-§7-21P ) CITY-5T-21P

11. | hereby certily that ine information supgplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this repartis ru 4 accurate apd thai my signature shall have tha same lagal effect as if madae under cath; thal | am a managing member of manager of the
limited liability cogpany of the régaiver of tr e empowersd 10 execute this report as requirecd by Chapter 808, Florida Stalutes.

SIGNATURE: ) MAnngn Memprs, o s Efsife)” 55t 357 4295

SIGNATURE AND WPE%P OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

Vi




