2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

d

FILED

Apr 10, 2006 8:00 am

ecretary of State

DOCUMENT # LO5000006598 03-23-2006 90260 050 ****50.00
1. Entity Name
717 ASSOCIATES, LLC
Principal Ptace of Business Maiting Address g
11 VALIANT DR. 11 VALIANT DR
COVENIRY. RI 02816 COVENTRY, RI 02816
H 'Jl |
2. Principhl Place of Business 3. Mailing Addiess ! M !
Suile, Apt. #, olc. Suita_ Apt. ¥, ele. 01062008 Chg-LLC CR2E0B3 (11/08)
City & Stle City & Stale 4. FE+ Number Applied For
H1-22024598 Noi Appicatie
Zip Country Zip Country ) $5.00 Acditional
4. Cartficate of Status Desired O Fos Required
4. Nama and Address of Currsnt Reglstered Agent 7. Hame snd Addruss of New Ragistered Agemt -
Nume
BAILEY. STEVE - S -
5261 SABLE TRACE DRIVE' Sirgw! Adgresa {P.O. Box Numbey-is Not Accoptable) -
NORTH PORT, FL 34287-3173
City FL | Zip Cone
8. The above named enlity submits Ihis siatement for the purpose of changing ita registered office of registeted agenl. or both, in the State of Flonida. | am familiar with. e accept
the obligations pl jegistered agent.
Tkt
SIGNATURE :
SIorwtse, WD 0 or ipd -t ageni and tte I INCTE; Raghared AN, LINEDse Fagu i i wihil (IHGITSD)
T,
Flling Fée is $50.00
Due by Moy 1, 2008
9 = MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
e MGRM - [ Deete NILE [ crange [ Accion
NAME SEPE,'JOSEPH M NANE
SIREEF ADCRESS | 11 VALIANT DR. STREE! ADDRESS
Cry-51-20 COVENTRY, RI (2818 Qry-51. 8P
me MGRM 0 Dekte ] - GCDREE Rtrarge [ Adaition
awe SEPE, GEORGE g 5_‘:;’;5/54‘& cweir CH—-
STREFT ADDRESS | 45 BAKEWELL DRIVE STREET ADDRESS - 1z .
arv-sr-@ | CRANSTON, RI cIrY-s. crinsron 7ZF 0251
L [ Delete e [ change ] Adetion
NAME HAME
SFALET ADORESS STREET ADDRESS
crY-St-2P - PR — ) 8P ———— -——- - -
ANE [ petere TILE Decange [ Amition
NAME NAME
STRET ADDRESS STREET ADDRERS I .
CITY-S1-2P giny-5t-p
nILE O petea TiTHE Ocrange O Astik
HANE HAME
STREET ADDRESS STREE? ADORESS
ity -st-ae LITr-5t- 20
nns [ Dot TTLE O Ctange [ Addomn
NANE NAME
SIREET ADDRESS SIREET ADDRESS
£y -s1-o0 city-$1-1¢
11. Fhorany camfy that tha information supphad with s hling 0ocs No1 cualify lor the exanptions cantained in Chapter 119, Rorida Statules. ) lurther cortify that tha information
indicared on this report 1S true and accurate And that my signahure shall have e sama logat offect a3 if made under oath, that | am a managing member or manager of the
e mmw%;;?mmmum this report 03 required by Chapter 608, Florids Standes
/y5/0
SIGNATURE; _~ Gesge X Se/e A% 401525005y
CGRATURE AND TYMED OR MNAME OF BOMING Om AW TIVE Dot Dayirme Phore 3




