2004 LIMITED LIABILITY COMPANY ) e
ANNUAL REPORT FILED

DOCUMENT # M02000001958

1. Entity Name
FRANKLIN SQUARE ASSOQCIATES LLC

Principat Ptace of Business

433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD, CT 06107

Mailing Address

433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD, {T 06107

G R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ¢lc. Suite, Apt. #, etc.

ite, Ap c uite, ApL. #, etc 01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-0993266 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oo ) Name

CONROY, J. THOMAS il

C/O CONROQY, COLMAN & HAZZARD, P.A.
2640 GOLDEN GATE PARKWAY

NAPLES, FL. 34105

/]

Street Address (P.C. Box Number is Not Accepiable)

il

ﬂ City FL T Zip Code

8. The above named entity submits this statement for the purpose ging't

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and litle it

- Registered Agent sighature required when reins(ating)

Filing Fee Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANBES
TILE MGR 1 Delete TTE [Jchange [ Addition
HAME LABONTE, ROLAND G NAME
STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS
CITY-ST-2iP WEST HARTFORD, CT 08107 CITY-ST-2IP
TINLE MGR 1 pelete TmE = — Jj Change |:| Addition
NAE BIANCA, ANTHONY T SR. NAME 22 1 ? =i
STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS 403/ T4—0101 1004 ##15 D {1
CIrY-S1-2IP WEST HARTFORD, CT 08107, CITy-ST-2IP
TITLE 1 pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS -  STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TILE . 1 Delete TITLE [ change 7 Addition
NAME " MAME O
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] CiTy-S§T-2P L"\ LO
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P L CITY-§T-2F

11. 1 hereby cerlily that the information s
indicated on this report is rue and
limited liability company or the re

.

urate and,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same lega! effect as it mads under oath. that 1 am a managing member of manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

Ay

M. OR AUTHC

REPRESENTATIVE Dayiime Phone &

{ SIGNATURE:

SIGHNATURE AND T\’”b OR PRINTED NAME OF




