Nl
"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L05000092868

1. Entity Nama
CROCKER PARTNERS MANAGEMENT COMPANY LLC

Secretary of State

Principal Place of Business Mailing Address
225 NE MIZNER BOULEVARD STE 200 225 NE MIZNER BOULEVARD STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
y.:;l ‘ ° 04182007 No Chg-LLC CR2ED83 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
. B : ’ ‘ 20-3530234 Not Applicable

8. Cartificale of Status Desired O $5.00 dditional

o, Fee Required
6. Name and Address of Current Registered Agent '

GRAGG, K. LAWRENCE e L e
200 S. BISCAYNE BOULEVARD STE 4900 DO NOT WRITE

MIAMI, FL 33131 ‘ INTH'S SPACE ‘ ' ; |

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

SIGNATURE

Sigrature, lyped or printed name of registered agent and hitie if applcable (NQTE Registerec Agent signatura required when reinstanng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME CROCKER, THOMAS J

STREET ADORESS | 225 N MIZNER BLVD SUITE 200
CITY-SI- 2P BOCA RATON, FL 33432 : '

T
NAME
E::l;[;:.llll):[ss ‘UL-IDDQD_I‘...BSE{B N

COSTRSDT-R0022-012 50,00

ITLE
NAME

e DO NOT WRITE

NAME
STREEE ADDRESS
CITY-S1-2IP

IN THIS SPACE B

TITLE

NAME

STREEF ADDRESS
CITY-81-2IP

TITLE

HAME

SIREET ADDRESS
CIly-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ@M—» ~Tod ). Apmava ‘{/-‘3/97 S41-447-/807

SIGNATURE AND TYPED OR PRINTEOQ %E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #
¢ e — e AT

L4




