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2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED

SECRETARY

DOCUMENT # M01000001916 \RY OF STAIE
1. Entty Name DIVISION OF CORFORATIONS
FJB ASSOCIATES, LLC 06 APR
“JRPR =T AM 9: 27
Principal Place of Business Mailing Address
100 CORPORATE PLACE 100 CORPORATE PLACE
ROCKY HILL, CT CB067 ROCKY HILL, CT 06067 :]
T e MIIIIIIH\\IIIII\DIIIIIIﬂII“lIIHIIIH\IIIHIII\IIIlIIHI\IIIIII|||III|
Suite, Apt. #, etc. Suite, Apt. #, etc.
03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1598579 Not Applicable
Zie Country Zo Country 5. Certificate of Status Desired B/ Eg'ggqlﬁ?:;”o”a'
6. Name and Address of Current Rogh;tered Agent 7. Name and Address of New.Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The ahove 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and utle it appliceble. {NOTE: Regr Agant sigl required whan

Flling Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES | ,

TILE MGR O petete TITLE Change (] Addition
NAME BOCIAN, FRANK J NAME \

STREET ADORESS | 55 TOWN LINE ROAD sweeraoneess | 4 00 oeate_ O

CTY-ST-2P | WETHERSFIELD, CT 06109 ovst-p | Racice Hili, O 000671

TE O Detete e ] Ol Cange [ Addition
NAME NAME QOO TFTOTE5113

STREET ADDRESS STREET ADDRESS 04/18/06—-01032--013  #%50, 00
CITY-81-2P GiTY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME . _ — _

STREET ADDRESS STREET ADDRESS ~ = |_:] ';!"J T L! ? ::! 5119 _
CITY-S7-21P CITY-57-2IP 047183 0--01032--019  #%5.00

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-21p

me [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IF CITY-ST-7IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

11. | hereby cerilfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exgcule tris report as required by Chapter 608, Florida Statutes.

E: M /’ %‘ﬂ,—. gf«f&c Lriq J/;_f//a(, §o-529 L3572

IRE AND TYPED OR PRINTED mEﬁIGNING WANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

SIGNATUR

IGNA’
i

v




