o | FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000035190 04-20-2005 90038 014 ****50.00

1. Entity Name
1326 PENNSYLVAN!IA ASSOCIATES, LLC

Principai Place of Business Mailing Addrass
P.0. BOX 2870 P.0. BOX 2870
WESTPCRT, CT 06880 WESTPORT, CT 06880
e v I R R
25 Pesr Ropo WesT
Suite, Ap1. #, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
WeesT PORT cTr Q0—10907¢23 Not Applicatle
Zipo,'_p <%0 Coung ) g Zp . Couniry ! 5. Certificate of Status Desired [ Eg‘gaoqlﬁd&ﬁm|
6. Name and Address of Current Ragistered Agent 7. Name and Acdress of New Registared Agent

Name

BLUM, SAMUEL SPENCER
2666 TIGERTAIL AVENUE, SUITE 106 Street Address {P.{}. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agen and s ¥ applcable. {NOTE: Hegistared Agent signature requred when renstatng}

Filing Fee is $50.00
Due by May 1, 2065

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIiLE MGRM [ Detete TITLE [ change [ Addition
HAME RANDEL, JAMES A HAME

STREET ADORESS | P.Q. BOX 2870 STREET ADDRESS

CiiY-§7-2P WESTPORT, CT 06880 Cry-ST-2P

TLE [ petete TILE X [J Change [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ petete TME [Ichange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITyY-ST-aF

e - 1 oetete TILE {Jchange [ Adcilion
NAME . NAME

STREET ADDAESS STREET ADORESS

CHY-ST-0P CITY.S3-2F

MLE ) [ Delete TLE [JGhange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§T-2P crY-s1-ap

TTLE [3 pelete TLE [l thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-81-2P

11. | hereby cenify that the information s ied with 1his filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is tru rgle Ang/that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the « T e Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jamee, n RAvdEL H-12-05 Jp2-HE4-48 4

GNATUAE AND wrenldfr’pﬁfm"z'd’ﬂdf OF IGNING MANAGING MEMBEA, MANAGEA, OF. AUTHORIZED RE PRESENTATIVE Dats Daytma Phone #

/



