2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .

Mar 01, 2005 08:00 AM
02 ? :
D e?ugngm':.ﬂENT #M02000001958 Secretary of State
FRANKLIN SQUARE ASSOCIATES LLC
Principal Place of Business - Mailing .z\dﬁress
433 SOUTH MAIN STREET, SUITE 300 433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD, CT 06107 WEST HARTFQRD, ¢T 06107
01142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
06-0993266 Nat Applicable
8. Cortificate of Status Desired [ fg—gg;ﬂﬁma‘

8. Name and Address of Cutrent Registered Agent

CONROY, J. THOMAS It
CIO CONROY, COLMAN & HAZZARD, P.A. DO NOT WRITE

2640 GOLDEN GATE PARKWAY
NAPLES, FL 24105 IN THIS SPACE

8. The above named entity submits this smtemeni tor the purpose of changing its registered office ar registered agent, or both, in the State of Flarlda. | am {amiliar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and fitle f aoplicable (NOTE, Ragistered Agert signature required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o - ]
MLE MGR
NAME LABONTE, ROLAND G

STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300

PEwnina fe
oy-s-zP | WEST HARTFORD, CT 06107 (ARG

e es-R00 7002 100, 00

TIME MGR

NAME BIANCA, ANTHONY T SR.

STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300
CAY-§7-ZP WEST HARTFORD, CT 06107

TETLE
RAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CTY-ST-2P

1. | haraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fierida Statutes. | further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am a managing member or manager of tha
imited liability company or the recaiver or trustes empowered to exacuts this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 é M’ s "zv/- of

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE

Daytene Phone #




