2006 LIMITED LIABILITY COMPANY

« - "ANNUAL REPORT

DOCUMENT # 104000055333

1. Entity Name
8 CENTURY ASSOCIATES, LLC

Principal Place of Business Mailing Address

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

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

DO NOT WRITE IN THIS SPACE
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FILED
Sep 14,2006 08:00 AN
Secretary of State

Gh 5% |

08282006 No Chg-LLC CR2E083 (11/05)

4, FEI Numbar Applied For
20-1413981 Not Applicable

5. Certificate of Status Desired [ $5.00 Additional

Fee Requirad

6. Nams and Address of Currant Roglshred Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE
TALLAHASSEE, FL 32301

DO NOT WRITE |
| . INTHIS SPACE

- SIGNATURE

the obligations of ragistered agent . -

. 8, The above named entity submils this statement for the purpose of changing its registered olfice or registared agaent, or both, in the State of Florida, | am familiar with, and accept

. Signatura, typad or prinied nama of reqislered agent and Lile f applicable

(NOTE* Repistered Agent mignature reguired when reinsiahing}

DATE

Filing Fee s $50.00 o
Due by Soptember 8, 2006 nl

LoO00IE TR
HITHEE

19714 /05~30002-00% 50,00

9. . - MANAGING MEMBERS/MANAGERS
THLE P ! . '
NAME GARAB, EUGENE |
STREET ADDRESS | 50 NORTH WATER ST
CITy-sT-2IP NORTH NORWALK, CT 06254 ‘
TINLE SVP '
NAME MARCUS, BARRY P |
STREET ADDRESS | 50 NORTH WATER ST \
CITY-§1- 2P SOUTH NORWALK, CT 06854
HILE SvP
NAME SOTTER, DEAN
SIREET ADDRESS | 676 N MICHIGAN, SUITE 3000
CITY-§1-2P CHICAGO, IL 60611 Do NOT WRlTE
(13 SVP
RAME BRADLEY, MICHAEL . I N TH IS SPACE
' STREETADDRESS | 50 NORTH WATER ST ,
JCry-81-2ie, | SOUTH NCRWALK, CT 06854 '
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NAME - s N i S - - - .
sm&n ADORESS v s e o . - *
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11. | hereby cermy that tha information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that 1ha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar managear of the

limited ability company or the receiver or trustea empowered to execute this report as required by Chapler 808, Florida Sialules. |

o —

SIGNATURE:

gL o6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTWORIZED REPRESENTATIVE

Date
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Dayltme Phona ¥ ‘



