T
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001916

1. Entity Name

FJB ASSOCIATES, LLC

Principal Place of Business Mailing Addrass

55 TOWN LINE ROAD 55 TOWN LINE ROAD
WETHERSFIELD, CT 06109 - WETHERSFIELD, CT 06109

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90062 011 ****55.00
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4. FE! Number Applied For
06-1598579 Not Applicable

5. Certificate of Status Desired $5.00 Aqditional

Fee Required
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6. Name snd Address of Currant Reglsterad Agént™

TALLAHASSEE, FL_32301-2525
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the obligations of registerad agent.

SIGNATURE

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

Sigrature, lyped o privted nama of registersd agent and lilke if appliczble. {NOTE: Registered AQent sigruaturé requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2005
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NAME BOCIAN, FRANK J
STREET ADDRESS | 55 TOWN'LINE ROAD M
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SIGNATURE: __ ¢ M (Burestesn
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11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in ‘Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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