FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000092868 04-24-2006 90039 022 ****55.00

1. Entity Name

CROCKER PARTNERS MANAGEMENT COMPANY LLC

Principal Place of Business Mailing Addrass

225 NE MIZNER BOULEVARD STE 200 225 NE MIZNER BOULEVARD STE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T s GU RSN e
Suite, Apt. #, stc. Suite, Apt. #, atc. 04182008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For

20 - 2530 2_3 Y Not Applicable
Zip Country Zp Counlry 5. Cetificate of Status Desirad [{ Eese'ggql‘:ﬂm"al
--- — &:-Natne and Address of Current Registered Agent — |~ - 7. Name and Address of New Reglstered Agent

Name

GRAGG, K. LAWRENCE

200 S. BISCAYNE BOULEVARD STE 4900 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE

. typed of printed name of registerad agend &nd e If appicable. {NOTE: Registared Agerd SCxilure raquir-0d whin (e stating) DATE

Filing Fee is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS /MANAGERS 0. S ADDITIONS [CHANGES

TILE [ Detete TILE Memear 'M“Lgr' Clchange  [BSddition
HAME HAME “Thonts;Vd. Crocker

STREET ADDRESS STREEFADORESS | 225 WNE M.zuer Plod - 5452 200

om-$1-2° MW | Bocq RuTow Fl. 33432

TME [ Detete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADRESS

CIY-ST- 2P CITY-ST-2P

TILE [ Deteto TIME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CIvY-ST-21P

TTLE [ pelete TME {0 ctange ] Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CIY-§T.2P CITY-§T-2P

TME [ Delete TIE {TJ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-21P CITY-ST-ZIP

LT 7 Delete THLE (I change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITYST. 2P cIvy-51-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusteg.empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ";{/18_/96 5¢1-447- 180D

SiGNATURE RINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone ¥
e —————————

U




