2006 LIMITED LIABILITY COMPANY
REINSTATEMENT Fime)

SECRE TAR?OC 5T
DOCUMENT # M84000003093 DIVISION OF Coppon AT
1. Entity Name D ASSO c ORAT’ONS
FLORCONN LIMITED A CIATES, LL 0
J S0CT 17 Ay 9:gp
Principal Placa of Business Mailing Addrass
32 GOLVIEW DRIVE 32 GOLVIEW DRIVE
WATERTOWN, CT 06795 WATERTOWN, CT 06795
TP s IO R
Suite. AL #. elc. Suite, Apt. #, efc. 10032006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE1 Number . Applied For
20-1345824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-g?q‘ﬁf:;“ma‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registarad Agent
Name
BUNKER, LERQY
3916 FOREST GLEN BLVD., #202 ' Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34114 3¥
City FL I Zip Code

8. The above namad entity sul
the obligationg of regisige

wpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EROY BUNKER, REGISTERED AGENT

SIGNATURE !
(NOTE: Reglslered Agent signature required whan relnstating) DATE
FILE NDWI"-"JSSO.DO In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Atter Janzary 4, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florda Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelste MLE O Change  [[] Addilion
NAME DIAFERIO, FRANK JR NAME
STREET ADDRESS | 32 GOLFVIEW DRIVE : STREET ADDRESS
CiTY-S1-ZiP WATERTOWN, CT 06795 CITY-5T-2IP
TMLE [ Delete TITLE -:’-_l !;—J [—l l—| ::: r-| .:l = ::: ;'_: Phﬂm&l [ Addition
s Rt 1090501045 --019 50,00
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 51-2IP
WILE 3 vetete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-ST-20P
TIME O detele WILE [ Change [ Addition
s ATEE 2,
3 Y .
STREEY ADDRESS STREET ADDRESS i A RﬁENT é
CIY-ST-2IP CITY-8T-21P j
IHE {J Delele JIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e OJ elete e #q& QW\,UQ\ O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS F’mk Q
CIY-ST-29 avsrm |22 i Sviews W Ujh) C‘L z9s

ith this {iling does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlily thal the information

indicated on this repg t is trup pryd that my signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liability compfany or g i (A emp ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU :\J FRANK DIAFERIO, JR., MGRM Aﬂ? /é't 203 21y cf’ZﬂV
g smuufafuuaama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oavtime Phona # |




