2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

| DOCUMENT # L06000058698 - Secretary of State
1. Entty Namo . 01-30-2007 90034 034 ****50.00
CRONIN, LLC -
Principal Placo of Business Mailing Addicss
960 LAWHON DRIVE 960 LAWHON DRIVE -
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
00 65D Y O VR T 40O
2. Principal Place of Businoss - No P.O. Box ¥ 3, Mailing Addross
Suite, Apl. ¥, olc. Suile, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Numbor 5.0 | l [ E Q :2:):(:):;”&
ap Country Zp Couniry S. Corulicaio of Siatus Desired a gese.geoqmm'
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Noéme
ggg&%%ﬁ LSSQ\I;IES Sticol Address (P.O. Box Numbar is Nol Accopladle)
JACKSONVILLE FL _2_1_2259
- City FL | Zip Coda

8. The above named antity submils this sialement for the purposo ¢f changing ils regisicred offica or regisicred agent, or bolh, in the Stato of Florida. | am lamiliar with, and accopt
Inc obligations of ragistered agent.

SIGNATURE
SICAXUN, IYDOU &f DAMES STt O S ayers ond Miw d INOTH Herraueima AQend Sxjrtune recurot When resakng) [*" 113
FILE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1] MGHRM O celewe IHIE O Change [ Adustion
NAML EARNHART, THOMAS M NAME
SIMFLADDRLSS | 960 LAWHON DRIVE STREETADDIESS
Gy sEIP  JACKSONVILLE FL 32259 oy sl
A MGFM O Deiete HLE [ cange [ Aadition
AN, EARNHART, SUSAN S NaMt
SIRHETADORI S5 | o650 LAWHON DRIVE SIREL | ADDFE S5
GIN-SLAP | JACKSONVILLE FL 32259 jomsiw _
ThE [ Deteie i D ctenge 7 Adctiion
AR NAMI
SHIEE T AT 85 SIRFL TAINM S
CIrY S P LY 51
i O pelete ni O cChange [ Addition
NAME NAM!
SIREET ADDRY $5 SHUL T AODFE RS
oy ST Lty st
3 [ Decte uin O cnange  J Acarion
NAME HAME
SIRLET ADDRI &5 STRLET AINNW 5§
RV Iy 81 7
WIE O pelete nid [Jchange [ Addition
NAME NAM
SIREE! ADDRF S§ SIRFT | AUDKESS
CIY-ST-2IP ciy-st m

11. | haraby cariify Ihal the information supplied with this ling 600s not qualily for the exemptions conlainad in Section 119, Florida Stalutes. | furthor cartify that tho information
indicalod on this repotl is lrue and accurale and thal my signayre shall havo the samo Icgal offact as il mada under cath; thal t am a managing member or managar of the
limited fiability company or tha roceivar or wuiEompowomd Io axec uie this ropait as roQuirad by Chapter 608, Florida Slaunoes.

SIGNATURE \ﬁ“’"“ ‘I\ w(;ﬁ&ﬂ—ﬂ J. Eaawnns ) ’/9 3/0"7 Jov.390- Y97

URE AND TYPED DR PRINTED RAME OF SIGNING MAMAGING. MEMBER, MANAGER, OR AUTHCRIZED REFREBENTATNE Darytre Prore 4




