, FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M03000001925 Secretary of State
1. Entity Name 05-01-2008 920040 020 ***138.75
SATELLITE BEACH PARTNERS, LL.C
Principat Place of Business Mailing Address g e-
74 CAMBRIDGE ST 74 CAMBRIDGE ST sruY
MERIDEN, €T 06450 MERIDEN, CT 06450 A T
e DY AR TG AU
200 PGy Sy ‘\\,Dq Techonlogy Wy
Suite, Apt. #. etc. %i:pl 4, Etéoo 04172008 Chg-LLC CR2E083 (12/06)
£
Cily & State City & State 4. FEI Number Applied For
Covde, O Denuex \ Co 32 38-3681880 Not Applicable
épto o S.D Couniry %0?5—] Country 5. Centificate of Status Desired (| Eg'geoqﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named anlily 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 reqistered agent.

SIGNATURE

Signature, typed or prinlad m;ne of regnsiered agenl and uthe 1 appcable {NOTE: Regisiared Agen| signalure required when remslatng) DATE
. FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
e MGRM . 3 pelete me [ Change [T Addition
NAME CEI INVESTMENT-CORP. NAME
STREET ADDRESS | 200 PRATT STREET" STREET ADDRESS
Ciy-5t-2P MERIDEN, CT 06450 GITY-S1-2ip
TITLE O pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-s1-2IF CITY-S1-21P
THLE {J Delee SITLE 3 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TTLE 1 oelete TILE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE [ delete TITLE O change 3 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY.-s1-2P CITY-S1-2P
THLE {7 Delete TITE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2I9 CITY-ST- 2P

11. | hereby certity that the information supplied with this {iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infgrmation
indicaled on this report is true and a urale and that my slgnature sh ! have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recegdr or g C B Nts report as required by Chapter 608, Florida Siatutes.

\ ))-rao 554 -819%

SIGNATURE: L-20-0% ¥203%- (,29- sﬂgj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAM%\M&C‘D m'1C 0 ' l Erme Phone ¥




