| FILED
+" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Apr 17,2006 8:00 am

DOCUMENT # M03000001925

1. Entity Name

SATELLITE BEACH PARTNERS, LLC

ecretary of State

04-17-2006 90047 043 ****50.00

Principat Place of Business

2OOPRAFS 74('4/)7&#:’456&
MERIDEN, CT 06450

Maiting Address

800-PRAHSF- 74 Cambridge S,

MERIDEN, €T 06450

ARG A

2, Principal Place of Business 3. Mailing Address

74 Cambri dge &t (a #

ite, Apt. #, etc. Suite, Apt. #, etc.
Suie, Apt. #. etc ulia, Apt. 4, etc 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

den er Neriden CT 38-3681880 Nol Applicable

Zip Country Zip Country " X $5.00 additicnal

06 q;o 0 b 4 5—0 5. Certificate of Status Desired [} Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity 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

Signaturs, Iyped of prinjed name ol regisiered agent and tille if applicable

(NOTE: Regisiered Agani signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TILE O change {7 Addition
NAME CEl INVESTMENT CORP. NAME

STREET ADDRESS | 200 PRATT STREET STREFT ADORESS

CIFY-ST-21P MERIDEN, CT 06450 CITy-S7-2IP

ITLE O velete TITLE {7 Change (] Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GITY-ST-7IP

TITLE [ elee TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY-§T-2IP

11. I hereby certity thal the information supplied with this filing does not
indicated on this report is true and accusate and that my signature s

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
hall hava the same legal effect as if made under galh; that 1 am a managing member or manager of the

imLY;

SIGHNATURE AND TYPED OR PRIN F SIGRING MANAGING M|

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




