2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

1. Entity Name

8 CENTURY ASSOCIATES, LLC

DOCUMENT # L04000055333

08-08-2005 90149 014 ****50.00

Principa! Place of Business

50 N. WATER STREET
(/0 GREENFIELD PARTNERS, LLC
S. NORWALK, CT 06854

Mailing Address

50 N. WATER STREET
(/0 GREENFIELD PARTNERS, LLC
S. NORWALK, CT 06854

e AF AT Ry e -

2. Principal Place of Business

3. Maiting Address

IR A

Suite, Apt. #, etc. Suite, Apl. #, etc.

5 .

08012005 Chg-LLC CRZEUBS (10.F03)
City & State City & State 4. FEI Number Applied For
. 20-1413%¢ Not Applicabla
Zip Country ap Country E 5, Certificats of Status Desired O $5.00 additional

Fee Reguired

. 6. Name and Address of Current Reglstered Agent T

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS INC.
03 NORTH MERID1AN STREET

515 . East Pk Hv
ailahgssee, FL
3ase l

“““’CoﬂPDJE& (T HGentS, Inc.

— Sveemd? ‘%,o ?ﬂ J’? |sPtAc%taﬁ ‘/{) ' Tant

[ .

r!‘sﬁp."

City [u/MdJJCCJ FL|Z; waiﬁj

8..The abova named entity submits this statament for the purpose of changmg its reglsmred oifice or:{eglstered agent, or both, in the State of Florida. | am familiar with, and’ accepl

the‘obllgauons of regxstgd agent,
FE ! B
- SIGNATURE ’

Signature. typed or prinied name of regisiered agent and tile if appiicaole.

T - [NOTE: Registered Agent signature requirec when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

e . - e “z""

" Make check payable to
Florida Department of State

9. 4 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE g’/ (7] am é" [ Delete TITLE CJChange [ Addition
NAME [/ NAME
staeet aooeess | S0 %ﬁ( J}/ . STREET ADDRESS
CITY-ST-2P JGUM ndf«fd IK; CT 0435’7‘ CITY-ST-2PP
L Senror V f U f r: ﬁl{,uﬂ + O Celete TITiE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP Muth c T D63 6",‘ OITY-7-Z3P
TNLE Jtﬂl df Fr u/a’ (7T ] etete TILE I Change [ Addition
NAME NAME
STREET ADDRESS /) m rchigo—=? Susbegooo | s
CiTy-51-21P mc; o, TL A’ ol OITY-51- 2P
TITLE '3/ W{h f‘ O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS a“fﬁ"- & SIREET ADDRESS
cITy-51-2¢ af‘da fK CT oG 8.5’# CliY-5T-2 - - -
TITLE 1 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalf have the sama lagal effect as if made under cath; that | am a managing membar or manager of the
limfted liability company or the recews report as required by Chapter 608, Florida Statutes.,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phons ¥




