2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L01000006501 | Mar 28, 2005 08:00 AM

1. Entry Name i Secretary of State
BRENDA AND MICHAEL GAFFNEY, LLLC

Principal Place of Business - Mailing Address
1 PLEASANT VALLEY LANE _ oo 1 PLEASANT VALLEY LANE
WESTPORT CT 06880 _ WESTPORT CT (6880
Suite, Apt # etc _ Suite, Apt. #, etc 1st MOORE OR2E083 (10]04)
City & State T Cily & State 4. FEi Number Applied For
65-1095877 Nat Applicable
i Country Zp Courtry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Flegistered_hgent 7. Name and Address of New Registared Agent

Name

?EL%GCE&R%\EWEYR'A h‘?l“lA 'FLOOR Straet Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33145

City F L Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE . - — - =
Sonatue, Ivpad or printect apTa of ragisteran agent ana it f applcably [NOTE Regstared Agenl signature raquirad when remnstaling] ] DATE
— oo - - T I T R X e % =
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~MANAGING MEMBERS/ MANAGERS I 1o. ADQITIONS/CHANGES
TOLE MGRM O Dalete e OJ Change [ Addition
NAME GAFFNEY, MICHAEL J HAME
SIREEY ADDRESS |1 PLEASANT VALLEY LANE STREET ADDRESS
CliY-s1-21P WESTPORT CT 06880 ” . f oivest-ze
{113 MGRM T [ Delets ¥ e [ Change I:IAddilloF
NAE GAFFNEY, BRENDA M MAME
STREET AQDRESS |1 PLEASANT VALLEY LANE STREET ADDRESS
CiY-ST-2F  (WESTPORT CT 06880 ETY-51- 2
THLE - " Detele i3 ) ' [ Change [ Additon
NAME HAME
SERFFT ADDRESS SIREETADDRLES
oire- Sl 2 CIEY S1-7IP
e T e WiLE Ol Chenge [ Addition
NAME NANIE
SIRCET ADDRESS STREET ADDAESS
oty §1-2P CHY-S1 2P
AT - T Delete ' me _ T3 Change [ Addition
e e UBCO0NZ73446
STRFFT ADDRI'SS STREL ALORESS (19/28/05-P00E7-013 50.08
chny-5i-2p Iy -5T-29
e [ celete PRE O Change ] Addition
NAME NAME
CTREET ADDRESS STREET ABDRESS
Y- ST-21p GITY- 81 1P

11. | hereby certify that the information supplied with this fillng does not cualify for the exemption stated in Section 119.07(33(1), Florida Stalutes. | further certify that the information )
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes

Vi
SIGNATURE: /QILJN V!/L/gla/l/m/ Beondo Gudtn -, 3/1 “D/?é’ 203 232-1vg,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING/MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviima Phose §




