2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M0000b000476

1. Entity Name

RONIN CAPITAL MANAGEMENT LLC

Principal Place of Business

501 BRICKELL. KEY DRIVE
SUITE 603
MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE

SUITE 603
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90152 013 ****50.00

&UUVDGJI0

IEBA RN

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count: Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

" NATIONAL CORPORATE RESEARCH,LTD., INC.

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prniod name of registered agent and titke 1 appicable {NOTE, Ragistared Agent signarure required whan reinsialing} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRD ] pelete TILE O change [ Addition
NAME CHUANG, EUGENE NAME
STAEET ADDRESS | 286 MARBLE RD., 31/F STREET ADDRESS
CITy-ST-21P HONG KONG CITY-ST-2IP
e MGRD O Delete TTLE T change [ Addition
NAME ERIKSSON, MAGNUS NAME
STHEET ADDRESS | 5556 LAGORCE DRIVE | STREET ADDRESS
cyy-ST-ZF | MIAMI FL 33140 - CITY-ST-2IP . . o .- - ———
THLE (] atets THLE Clchange [ Addition
NAME NAME.
STREET ADDRESS e . NosmeErencRESS | e _
CITY-ST- 7P ) orv-sae | ST Tt
IITLE O Delete WiLE. [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ¥ sincer aooress
CIFY-ST-7IP CITY-ST-7P
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

e

. | hereby certify that the informgttion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iability company or 1

SIGNATURE:

receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

/- o&\f& @5)59- A0,

SIGNATURE AND TYPED OR rvNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




