-7 FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001946 03-18-2004 90182 017 ****50.00

1. Entity Name
PFH MANAGEMENT, LLC

Principal Place of Business Mailing Address 2 4 0 z 4 5 5 2

200 PRATT STREET 200 PRATT STREET

MERIDEN, CT 06450 MERIDEN, CT 06450
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4, FEI Number Applied For
=D - 00556 n q Not Applicable
BB e ’""CE!J-F-!EV;— Eacnnnsnliald hai le-ﬁ el -‘=90;UD-W e 5. Certificate of Status Desired—= =[5] ""ﬁi.ggl-ﬁgiﬁoual L=
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10,
TME MGRM 7 pelete TITLE O Change [ Addition
HAME CEl INVESTMENT CORP. NAME
STREET ADDRESS | 200 PRATT STREET STREET ADDRESS
CITY-ST- 2P MERIDEN, CT 06450 CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 o . . CITY-ST-2P i
TMLE 3 oelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIY-$T-2P CITy-5T-2F
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-21P
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADDRESS . o ) STREET ADDRESS
. CITY-ST-2IP - 3 CITY-5T-2P
me | - - : O celete TTLE 3 Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-57-2P L . CTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

3‘/ i Ot P00t S164

siGRATURE AND TYPED € OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

Mar 18, 2004 8:00 am

.



