2008 LIMITED LIABILITY CGMPANY  052005.90077.026.5538.75.9538.75

ANNUAL REPORT e
DOCUMENT # 07000112106 ez B
1008 SEP 25 PR W i3

1. Entity Nama
KRON COCHRAN DESIGN, LLC

Principal Place of Business Mafiing Address SECRETA RY OF STATE
139 N. COUNTY ROAD, STE. 16 139 N. COUNTY ROAD, STE. 16 TALL AH ASS:EE. FLUR‘DIL
PALM BEACH, FL 33480 PALM BEACH, FL 33480
L I AR RTE A
Suite, Apl, #, etc. Suite, ApL. #, aic. 08252008 Chg-LLC CR2E083 (12‘,06y
City & Stale City & Stats 4. FEI ber ] Applied For
) l:_; -] 5‘2 <ClO| Not Applicabh
Zip Country Zip Couniry 5. Certilicate of Status Dasirad O ?3'2&3;‘:;“"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Marra - - -

ATTERBURY, WILLIAM W II| ESQ
% ALLEY MAASS ROGERS & LINDSAY P.A. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, STE. 321
PALM BEACH, FL 33480

Gity FL I Zip Cods

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

SIGNATURE

Sgreture, typed or priviid feme of registired of W G T # aoplcacie. (NCOTE: Ragiitarsa Agart sipn A ey il DATE

FILE NOWH! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oeckets TNE O Change [ Agditior
NAME COCHRAN, DIAHANN NAME
STREETADORESS | 139 N. COUNTY ROAD, STE. 16 STREET ADDRESS
cm.stz | PALM BEACH, FL 33480 cirY-51-0¢
TE MGRM 1 Oeleze TLE O Crange [ Acditiov
NAME KRON, ISABELLA NAME
STREETADDRESS | 139 N. COUNTY ROQAD, STE. 16 STREEY ADDAESS
CITY-S1-2P PALM BEACH, FL 33480 CTY-55-0P
mE [ Datee e [ change [ Adcisior
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-IP CITy-51-22 - -
mE [ Deiste TMLE [ Change ] Acditior
HAME NAME
STREET ADDRESS STREET ADORESS
ciiy-51-29 CITY-§1- 2P
e [ pete TRE O Charge [ Aguitin
HAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST- 19 CITY-S1-29
MmE [ Daete TLE [l crange [ Aduitioe
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-29 CY-ST-29

11. | hereby certiy that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and Lhat my signatyre shall heve the same legal eflect es if made under cath; that | em a managing member or manager of the
lirmitad Liablity comparry or the receiver o trustee empowarad Lo exacute this report as required by Chapter 609, Florida Statutes.

Al

SIGNATURE: (aonnan Olmrg'] 08 ifi GBSIST

BIONATURE TYPED OR PRINTED NAME OF BIGNNG wmu'uzmn. MAMAGER, OR AUTHORIZED REPREBENTATIVE




