2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000058698 Feb 06, 2008 08:00 AM
1. Enrtity Name
e Secretary of State
CRONIN, LLC
Prncipal Place of Bus'nass Mailing Acdress
960 LAWHON DRIVE 960 LAWHON DRIVE
T T | ”"Hl“ |" ||”| |H” Ilm "m I|‘H |Im I“l“l“l |“|| 'Im ll'll‘ w ’Il’
2. Frincipai Piace of Business - No P.O. Box # 3. Mailing Address '
Suite, ApL. ¥, el Suite, Apt 4, elc 18t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Numper Appled For
20-5011462 Not Applicatle
Zip Country e Gounry 5. Certificata of Status Desirad | §5.00 Addnional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Ragistered Agent

Name

gggt‘x@vﬁTéauljsFﬁvEs Streat Aadress (P.O. Box Nurnbar is Not Acceriapla)
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity SUDMIts this statermen: for the purpose of changing i registered oftice or regictered agent, o coth, in the State of Flosda. | am familiaze with, and accept
Ihg obiigatons of reqistered agent.

SIGNATURE
Sl WEEE o DR0TLE NAT R OF 194 B roU BErT a2 e FupEoaa CuTE
4. MANAGING MEMBEﬂSrMANAGEHS 10. ADDITIONS ! CHANGES
TTLE MGRM 71 Delete TIILF [ Cnange [ Adaiticn
NAME EARNHART, THOMAS M NAME I PR
STREET ADURESS |9B0 LAWHON DRIVE STREET ALDRESS N2/ TENE-000T2-011 122,75
Cify-GT-71¢ JACKSONVILLE FL 32259 CIry-§T-2P
TE MGRM [ pelete THik [ Changz [ Addit:on
HAME EARNHART, SUSAN § KAME
STREET ADRRESS |960 LAWHON DRIVE STREET ADDRESS
GIFY-ST-21P JACKSONVILLE FL 32259 £IY-51-1P
TILE [ Delete THLE [ change {2 addtion
NAME RAME
~ SIREET ANDHESS - - A et pooeess | " [ .
CITY-5T-7IP CITY-§1-2P
TLE I} Delete TITLE O Changs [ Addston
AL HAME
STALET ADDRESS STPEE! ADDRLSS
CITY-ST-2F CrTy-$i-2P
TTLE [ Delete TITLE [ change ] Avdition
HAME NAME
SFACET ADDRESS STHELT AUDRESS
LiTY -ST-2p CITY-57- 2P
nnE 1 petate TILE [ Change [ Addition
HARE NAME
STREET ADDACSS STREET 4DDRESS
CIrY-St- 2P CITY-S7-2ip

11. | herehy cenify tha: the informaticn supelied win this filing does not quatily fer the exenmiptions contained in Section 119, Florida Satutes. | lurther cerlify that the information
indicated on this report is true and accurate and that ry signature shall have the sane lagal etlect as it made under vaih; mat | am a managing iember or manager of the
limited lakility company or the receiver or rustes empawared 10 exscuta thiy report au requirad by Chapter 608, Florida Slaluies.

SIGNATURE: \D..,m L ‘D&M (MC-R'*) 9/4/ 0¥ 9oy -3%1- 0369

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR autfiorizED REPRESENTATIVE [ Gt v o Povxe %




