, FILED
2006 LIMITED LIABILITY COMPANY Aug 22, 2006 8:00 am

DOCUMENT # M03000000190 Secretary of State
Eé”‘%VA’RjI"ERAC LLC 08-22-2006 90007 033 ****50.00
Principal Place of Business Mailing Address
280 TRUMBULL STREET, R11F 280 TRUMBULL STREET, H11F
HARTFORD, CT 06103 HARTFORD, CT 06103
e T NS R AT RSRATE R
280 TRUMBULL STREET, H16C 280 TRUMBULL STREET, H16C
Suite. Apt. . elc. Sulte, Apt. #, etc. 07262006  Chg-LLC CR2E083 (11/05)
City & State 7 HA?{& State 4. FEl Number Applied For
HARTFQRD, CT TFORD, CT 06-0303370 Not Appiicabla
Zp 06103 Country %103 Country 5. Certificate of Status Desired O ?ese'ggqﬁdr:gmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered spent and lith ¥ spplicable. {NOTE: Regisierss ADent SiQnatune nequirtd whan renatatng)

;TI:( -
Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES

TILE MGRM O pelete TME O change [ Addition
RAME CONNECTICUT GENERAL LIFE INSURANCE HAME

STREET ADDRESS | 900 COTTAGE ROAD STREET ADDRESS

Crmy-s1-2IP HARTFORD, CT 06152 CITY-ST-2IP

TLE O Delete TITLE O Change [ Addition
NAME MAME

STREET ADORESS. . STREET ADDRESS

CITY-ST-2IP CITY-Sr-2Ip

TME 0 Detete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-21P CITY-ST-Zip

TRLE O betete TME [ Change ) Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IF CITY-ST-21IF

TME [ Delete TILE DOchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY.ST-2IP

THTLE [ Delete TME [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does ret quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report IS true and accurate and that my signature shall have the same legai effect as if made under oath that | am a managing member or manager of the

limited liab como e Laceiver ar trustee e red to exgcute this re| ired by Chapter 608 FI a
gﬁ egusan G eral Life zosu ek Sombany B o ESIRAFC S CreRieEa.edda Slandss, agospr  Member

s mﬁ e 8/3/06  860.226.5686
SIGNATURE: L, frenys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINE; MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayvma Phoce #

P



