2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # M02000000490 Secretary of State

1, Entity Name 02-03-2006 90082 003 ****50.00

HARTFORD LIFE PRIVATE PLACEMENT, LLC

Principal Place of Business Mailing Address ) _—

100 CAMPUS DRIVE 100 CAMPUS DRIVE £ aia @Tq

SUITE 250 SUITE 250 QMM :

FLORHAM PARK, NJ 07932 FLORHAM PARK, NJ 07932

e s RN AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

01-0573691 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?g-ggqﬁf:d““’“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

City FL I Zip Cods

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, ypad or printed name of registered egent and itle it applcatia, (NCTE: Registared Agent signaiure required when remsiaung) 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 1 Delete TITLE MG’!Z [J Change E’Mdi}inn
NAME MAHONEY, JOSEPH F JR. NAME AnDRweR, Baviel  A.
STREET ADDRESS | 100 CAMPUS DRIVE, SUITE 250 STREET ADDRESS | {0 CAmA PUS BLIYE 5 Sur7e A50
CITY-ST-2IP FLORHAM PARK; NJ 07932 CITY-ST-2IP FLOR 1A  PHP2K A T 077932
TILE MGR 7-' Delete TITLE s d 72 ’ [Q Change  [F-#ddition
RAME MARRA, THOMAS M A NAME IoY4cE STEPHEAN T.
STREET ADDRESS | 200 HOPMEADOW STREET STREET ADORESS o M eadow Koa
or-s-20 | SIMSBURY, CT 06089 onY-55-2P imchyury CT Dhbo€9
TITLE [ Delete TALE 7 ) DO change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST-2P
TITLE ? Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e 3 Delete TITLE [J Change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-51-21p Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 managing member or manager of the
limited liabflity company or thegeceiver or trustee empowered to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: 2 D) ' //504 f‘ b 973 -Tet-550

SIGNATURE A(;D TY/P{D OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

—




