o | FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055336 AT 04-20-2005 90038 015 ****50.00

1. Entity Name
1235 EUCLID ASSOCIATES, LLC

Principal Place of Business Mailing Address
POST OFFICE BOX 2870 POST OFFICE BOX 2870
WESTPORT, CT 06880 WESTPORT, CT 05880
e v R
265 Poer Ronn Weat
Suite, Apl. #, elc. _ Suite, Apt. #, etc. 04112005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FEI Number Applied For
WesTPeRT CT 20-142%4%0 ot Applicable
zp 0wYg0 Counirj S Zp Couniry 5. Certificate of Status Desired O 23‘221 lﬁ:’i""f‘a'
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstered Agent

Name
BLUM, SAMUEL S ESQ
2666 TIGERTAIL AVENUE, STE. 106 Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL I Zip Cooe

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent. o¢ both. in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, Typed or prined name of iegistered agent ANd itk f AppicaDe. {NOTE: Régigérad Agent Signalune recquined when rératating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM 1 Delete TITLE [J Change [} Addition
NAME RANDEL, JAMES A : RAME

STREET ADDRESS | POST OFFICE BOX 2870 STREET ADDRESS

CiTy-£T-21P WESTPORT, CT 06880 CiTY-S5T-2P )

TME 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADURESS - STREET ADDRESS

CITY-5T-2P CiTY-51-2P

TiLe [ belete Tme O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 0P

TILE [J Celete TLE [3change ] Addllion
NAME NAME

STREET ADDRESS STREET ADDAESS

cAy-si-ap CTY-5T-2P

TITLE 7 Delete NILE - [Ochange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST-2P

TILE 7 Delste TITLE O change (O Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-57-29 A CITY-ST-2°
t

11. | hereby certily thal the infor. n
indicated on this report is tru d BECLT,
limited liability company or {

with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
angdhat naturg-shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: James 8. Pavoer  H-13-05 N 03 -HSY -4

SIGNATURE AND T\'PE' ©OR PRINTED NAME OF MEMBER, OR AUTHORIZED HEPRESENTATIVE Daytme Phone ¥

/

~{



