-~

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000028526
035 EUGLID ASSOCIATE S.LLC

Pringipal Placo of Busindss

265 POST ROAD WEST
WESTPORT, CT 06880

Mziling Address

265 POST ROAD WEST
WESYPORT, CT 06880

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

FILED

, Apr 04,2008 8:00 am

ecretary of State

(03-07-2008 90223 010 ***138.75

30003286

(R

Suite, Apt. #, etc. Suite, Apt. #, eic. 02192008  Chg-LLC CR2ZE083 {12/06)
City & State City & State 4, FEI Number Appliad For
20 -3 71941 4]' Not Appiicable
_ Tl _ _ Country - e _ . Couniry 5. Ceniticme ot Swajus Destred — E]‘_'*Fsi'gsq:ldnﬂw i -
8. Nama and Address of Current Reglstered Agont 7. Name and Add of New R Ageni
Name
BLUM, SAMUEL S ESQ.
2666 TIGERTAIL AVENUE, SUITE 106 Straat Addrass (P.O. Box Number Is Nol Azceptable)
COCONUT GROVE, FL 33133
City FL LZip Code

B. The above named enlily submits this staterment for the purpose of changing its regisiered office or ragisiared agent, or toth, in he State of Flonida, | am famillar with, and eccept

the obligations of registered agent.

SIGNATURE

wgor ard dthe §

Egrmnare, typed or o

(HOTE: Regammed AQent sgnanss requirad when renesing)

FILE NOWIlI FEE I3 $138.75
After May 1, 2008 Foo will be $538.75

ST A
j,__nkmchack payabla go\ " ro‘o
\

DATE

B AN
Elaridal Depnrlmam oﬂstatn' f;

T bl
l‘x‘ 'y

11, { hereby certify that thefnfor
Indicsted on this rapoft is |
limited kability compa

e Rasde! /e, /g Cm%):;u-g-:zn

i fsrmg doos nol qualify for the exemptions centained in Chapier 119, Flarida Statutes. | luthar certify that the infonmation
at my signatura shall have the same legal eliact as If made undes oath; that | am & managing member ¢ manager of the
empowered 10 axocule ihis report as required by Chapter 608, Florida Stanxas,

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | GHANGES
mE MGRM 7 ez W [ chenge ) Adltion
RAME RANDEL, JAMES A WANE
STREETANRESS | P.O. BOX 2870 STRCET ADDHESS
CITY-ST-2P WESTPORT, CT (8880 ory-1-op
ME O Deists e (O Change [ Addition
MAME NAME .
STAEET ADDRESS STRIET ADDRESS
CilY-ST-2P CIRY-§T-TF
me ) Delets ME [ cherge  J Addition
HAME HAME
STREETADDRESS | Lo = _J STRIET ADDRESS e -
CIvY-ST-2P CITY-ST-2P
e . 3 Dekete ME [Jcnape [ Additen
NAME RAME
STREET ADDRESS STRIET ADORESS
ary-s7-2P tiy-S1-1P
Tme ) Deleze meE [JChange [0 Acdition
NAME NAME
STREET ADORESS SIREET ADGRESS
CITY-ST-BP Ciry-51-2P
THLE ) Desete TLE [ change 3 addiicn
NAME NANE
STREET ADDRESS STRECT ADDRESS
cre-51-2p YAY: / y S Clv-§T-BP

SIGNATURE

uf: W‘w’rﬂ&rﬁn WAME OF SIGNING MANAGRNG MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

s



