FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L05000008607 ~ 04-25-2006 90021 012 ****50.00

1. Entity Name

CRONEY'S ENTERPRISES LLC

Principal Place of Business Mailing Address

7031 VIA LEONARDO 7031 VIA LEONARDOQ 20 0 350 85

LAKE WORTH, FL 33457 LAKE WORTH, FL 33467

P Ve R

i . #.8lc. ite, Apl. #, etc.
Suita, Apl. #, alc Suitg, Apl. #, etc 041220086 Chg-LLC CRE0B3 (11/05)
Cily & Statg City & State 4 FE| Number Appliad For
&Ié 2“‘-‘-{-’7 Not Applicable
o Country g Country 5. Cerlificate of Status Desited (] Eg-gg}ﬁg“""a'
6. Name and Address of Current Ragistered Ageant 7. Nama and Address of New Reglistered Agent
“Ohs Lo

BERKOVITS, JOE § g red  TH-

8211 W. BROWARD BLVD.#340 Street Address (P.O. Box Number is Not :{t:eplable)

PLANTATION, FL 33324

103 Via _lesvarfo ok iwee
™ laXe \oedh - FL | %563

8. Theo above named enlity sbbmits this statement for the purpose of changing its registerad office or registerad age‘?‘r(. or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

meﬂlﬁW 4[20/ 0 6

Signature, typed or nvmleyname of regrstered agent and e il applicable tNOTE Regstarad Agent signature réquired when reingtaiingh bATE
Filing Fee is $50.00. Make check payable to
Due by May 1, 2006 Florida Department of State
" .
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 3 Detete TIILE [0 Change () Addition
HAME CRONEY, OTIS C SR NAME ..
STREET ADDRESS | 7031 VIA LEONARDO STREES ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S1-21P
HILE MGRM T pelete TILE [ Change  [] Addition
NAME CRONEY, DONNA W NAME
STREET ADDRESS | 7031 VIA LEONARDQ STREET ADDRESS
CITY - 53-21P LAKE WORTH, FL 33467 CITY-S1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GIIY - SI-2IP
TITLE T Delete TITLE [ Crange [ Aadition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
GiTy-51-2IP CIry-$1-01P
TINE O Delate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-5T-21
TITLE ] Delete TITLE [ change 7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -51-2IP LTy -8T-2iP

11, t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shalt havae the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W (O 4/,20/66 (St ) 737- ,;,;14,/,

SIGNATURE A‘1 TYPED OR PRINTED NAME OF SIGNfG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ata Daytene Phone ¥




