2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L05000029848 ecretary of State
1. Entity Name 04-13-2006 90036 019 ****50.00
FEZZIWIG & CO. LLC
Principal Place of Business Mailing Address
125 SOUTH HAMILTON STREET 125 SOUTH HAMILTON STREET
POUGHKEEPSIE, NY 12601 POUGHKEEPSIE, NY 12601
s e s OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number A Applied For
#/ - 2/ 77&0 Not Applicable
Zp Country o Gountry 5. Certificate of Status Desred [ ?g-ggﬁf:&“ma'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
CAPITAL CONNECTICN, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and tille il applicabla. {NOTE: Registerad Agsn! signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [J Delete TITLE [[JChange [ Addition
NAME KALMADGE, JAMES NAME
STREETADBRESS | 125 SOUTH HAMILTON STREET STREET ADDRESS
CITY-ST-2IP POUGHKEEPSIE, NY 12601 CITY-§T-21P
TITLE MGR O pelsts TITLE O change [ Addition
NAME KALMADGE, JANET NAME
STREETADDAESS | 125 SOUTH HAMILTON STREET STREET ADDRESS
CITY-ST- 7P POUGHKEEPSIE, NY 12601 CITY-ST-ZiP
THLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TILE O pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

0t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am & managing member or manager of the
red tg exgcute this report as required by Chapter 608, Florida Statutes

o pé//{?’(é@ 9/%/%/7».2755’

AND TYPED CR PRINTED NAME«F SIBNING @ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Jaywﬁe Phone #

11. | hereby certify that the information supplied with this filing doy
indicated on this report is true and accurate and that my sjgfiat

limited itability compan e receiver or trustee em




