2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # L02000026799

1. Entity Name

4 FISH, L.L.C.

02-03-2006 90081 049 ****50.00

Principal Place of Business

(/0 BUILDING & LAND TECHNOLOGY
501 MERRITT 7 - PENTHOUSE

Mailing Address

€/0 BUILDING & LAND TECHNOLOGY
501 MERRITT 7 - PENTHOUSE

[ SR A S

NORWALK, CT 06851  US NORWALK, CT 06851 US
- Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2ED83 (11/05)

City & Stats City & State 4. FEI Number Applied For

55-0803181 Not Applicable
Zip Cauntry Zip Sountry 5. Certilicato of Status Dosred ~ [] 9900 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J

2940 5. TAMIAMI TRAIL
SARASOTA, FL 34239

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

269 Jeur °J?l{.~| Ave, St oo

City

Sarcsetn

Zip Coda

FLIJ:.L

8. The above named entity submils this staternent 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 ragistered agent.

SIGNATURE

Signanure, typed o ponted name of regstered agent and tite if applicabie.

(NOTE: Aegistered Agent sigrature réquired wher remtiating)

Filing Fee Is $50.00 —- - o~ ~. - .—Make check payablete. .  _ _ _ .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete - TITLE [ change [ Adilion
NAME CALLANEN, PHILIP E R _NAME
STREET ADDRESS | 3410 FLAMINGO AVENUE STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34242 CITy-S7-2IP
TILE MGR . . o weere [ Delete TITLE y . . Change [ Adgilion
NAME BROWN, NORMAN NAME . A U :
STREET ADORESS | 10 HILLTOP ROAD o STREET ADDRESS | B R JIM.I..\ Kanstt Lene ce
CITY-ST-2IP S. NORWALK, CT 06854 CIY-81-2IP Ntwr Camasan, I © LEYwS
TITLE MGR [ Delate TITLE ,g' Change (] Addition
NAME KEUHNER, CARL R RAME
STREET ADDAESS | 44 OLD ROCK LANE STREET ADDRESS 12 Velley, “PRoed
orr-s1-2p | NORWALK, CT 06850 CIfy-S1-2P Novwai, ¢1T O PSY
T (3 Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
e £ Detete TITLE 3 change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
VME O oelete THLE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-57-21P

11, | hereby certity that the information supplied with this filing dees not quality for 1ha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irug and accurate and thal my signature shall have the same legal effect as il made under oalh that | am a managing member or ‘manager ol the =
limited I|ab|I|ty company of tha receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes. .

SiGNATl;lRE )/(MQ«J (' J-X/'vw—

SIGNATURE AND

ED O PRINTED NAME OF SIGNING MANRTTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Oayime Phoe §




