FILED
May 17,2004 8:00 am -
_ Secretary of State

2004 LIMITED LIABILITY 00.{}PANY (14-05-2004 90497 010 77750.00
ANNUAL REPORT

DOCUMENT # M03000001925

1. Entity Name
SATELLITE BEACH PARTNERS, LLC

Principal Plate of Business

200 PRATT ST
MERIDEN, CT 06450

Mailing Address

200 PRATT 5T
MERIDEN, {T 06450

T

34006373

2. Prncipal Place of Business 3. Maling Addrass
Suite, Apt. #, atc. Sulta, Apt. #, BiC. 01082004 Chg~LLC CR2E083 (10/03)
_City & State City & Smats 4. FEl Number Applied For
- - 38-3681880 Nat Applicable
Zp Counitry dp Counitry $5.00 radisonal
B. Certificate of Status Deslrag [m] Foe Required
"‘s Name'snd Address of Curcent Hogllhmd ani s 7. Nameand Address of New Registered Agent .
Nare - —
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Sweot Address (P.O. Box Number is Not Accapiable)
PLANTATION, FL 33324
City FL I Zip Code
B. The above named entity submits this etatament for the purposs of changing itg reglsterad office of registerad agant, or bath, in the State of Flarida. | em familiar with, and accapt
the obiligations of registered agent,
.| SIGNATURE _
H Sigrature, (yped o prindic! Adma of agehnl ard this i appiicable. INOTE: Aerd Sigr required whar
Filing Fee Is $50.00
Duo by May 1, 2004
T  MANAGING MEMBERS/MANAGERS 70 - BDTIONS | CHANGES
o TH &r imb
| e CEY TH¥as¢ment Corp. D osles e Dl Crarge [ Additen
| e 200 Pratt Street MAE
| SmETAncRess JEE STREET ADORESS
CITY-ST. 2P Meriden, CT 06450 CY-§1- 2P
TILE T3 Dakele e [JCheape [ Adaition
RANE MAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2p CTY.ST-2P
TME O vetes TE {Jchange [ Addition
CNME e [ — v e —— e m emmmimremaas - M - -—— - Y oew - - -~ -
STREET ADDRESS STREEY ADDRESS -
Ciry-S1-2P - CITY-5T- 2P
TME 3 Delele TLE O Change [ addilion
HAME NAME
STREET ADDRESS. STRET ADDRESS
Cy-51-2P CUIY-57-BF
me O pees TE Ol Crange T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cir-51-2P CITy-ST-B%
ME O peete TLE Oclange [ addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cry-ST-BP
11. | hersby cenify that tha Information supplied with this fiing doas not quatify for the exemplion stated in Section 118,07(3)(1), Florida Statutes, | further cattily that the information
indicated an this raport Is tn:e and accurate and that my signatura shall hava the sama lsgal effect as if made under gath; that | am & managing membar or managar of the
iimited liability company or the recaiver or rustee empowseled to exgcute this repart as required by Chapter 608, Flotida Statines.
SIGNATUR O] IR Joy 203635 6]
mmmmmmmmmunswm mmmmmmamoammmmmnma Dayiime Pione ¥




