2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # M02000002689 S S
vt ecretary of State
ofe 2fe e e
EXECUTIVE NETWORK AND RESEARCH ASSOCIATES, 05-05-2004 90016 033 50,00
LLC
Principal Place of Business Mailing Address
1125 FARMINGTON AVENUE 1125 FARMINGTON AVENUE - -
FARMINGTON CT 068032 FARMINGTON CT 06032
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber Applied For
06-1530810 Not Applicable
Zi t Zi R i -—
" Country ® | Country 5. Centificate of Status Desied” — []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁ_ﬁSEEGSAL“AEII-EA Street Address {(P.O. Box Number is Not Acceplabie)
ORMOND BEACH FL 32174
) City FL Zip Code
8. The above named entity 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
Signature, typad or prirmad name of regustered agent and title ¥ applicable. {NOTE: Regisiered Agent signalure required when reinstarng) DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
e MGR [ petete TITLE [JChange [ Addition
NAME SCHMUNK, JAMES NAME ‘
STREET ADDRESS 11125 FARMINGTON AVENUE STREET ADDRESS
CITY-ST1-2IP FARMINGTON CT 06032 CITY-ST-ZiP
THLE MGR 7 Delete TITLE [ Change [ Additicn
NAME C’CONNOR, PATRICIA NAME
STREET ADDRESS | 1125 FARMINGTON AVENUE l STREET ADDRESS
CITY-ST-2IP FARMINGTON CT 06032 CITY-ST-2IP
TTLE 3 Delete TIMLE [ cnange ] Addition
NAME — ' oo L neME — e e } -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME KAME ;
STREET ADDRESS STREET ADDRESS \
LITY-S7-2P CITY-87-21P |
L ‘ 1 Dalete TME ' (T change  [J Addition i
NAME NAME }
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP CITy-87-2IP
TE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert is true anc accurate and H1at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver ar trust mpowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: 4-28-04

SIGNATURE AND U‘ED OR Fﬁl’ﬁ'ED NAME OF SIGNING MA 1, M, , OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




