| . FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M04000003093 02-25-2008 90137 010 ***138.75
1. Entity Name
FLORCONN LIMITED ASSOCIATES, LLC
Principal Place of Business Mailing Address . b “ U 1 u 'i L1 X}
32 GOLVIEW DRIVE 32 GOLVIEW DRIVE . : ' ’
WATERTOWN, CT 06795 WATERTOWN, CT 06795
R [ AN GO

2. Pnncjuil F’é%e o ‘}Jinass ﬁJﬁIVE ox # 3 3 illlnaatijji?%sIEw DRIVE |

Suite, Apt. 4, elc. Sulle. Apt. #, ete. 02192008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied Far

WATERTOWN , €T WATERTOWN, CT 20-1345824 Not Applicable
Z"'b 6795 %!grlt\ry 2’8 6795 ng&w 5. Certificate of Status Desired O ?g’ g.?q L':r?;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterod Agent
Name T N -

BUNKER, LERCY
3916 FOREST GLEN BLVD., #202 Streat Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34114

City FL | Zip Code

8. The above named enlily submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE —
3 e, lyped o prinied name of regisiered agant and tile it abphcable. (NOTE: Aegistered AQeni $0Natue roquined whin reinstating)

"

. FILE'NOWII FEE IS $138.75 T , ‘
After May 1, 2008 Fee wiil be $538.75

H ! . i
i

9. i MANAGING MEMBERS / MANAGERS 10 ADDITIONSICHANGES

me . | MGRM 3 Detete MLE . Chcrange [ Addition
NAME DIAFERIO, FRANK JR - NAME :

STREET ADDRESS | 32 GOLFVIEW DRIVE STREET ADDRESS

CITY-S1-ZiP WATERTOWN, CT 06795 CITY-§T-2%

TITLE 3 peiste TMLE [0 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTy-ST-2P

THLE 3 Delete 1MLE [ Change [ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - S1-2IP CITY-§T- 1P -

TILE [ Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- S1-2IP

TILE 3 Deete ME O ¢range [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST1-2P

e _. . O Delete TITLE O changs [ Addition
(A NAME : A
STREET ADDRESS | STREET ADDRESS . . oa e - -
Grr-sime - cITY.- ST 2P TN et

11. | hereby dertify that the informayon supphem with this filinggdoas not quality for the exemptions contained in Chapter 119; Florida Statutes, | further certity that the information - ‘
... indicated on this report is truefangacourateland that my ignature shall hava the same legal effect as if made under oath;.that | am a managlng marnber or managar of- lhe -
or trisiee emp red to execute 1his repori as requirad by Chapter 608, Florida Statutas W i

f;/n_g/og -

Daytima Phors §

SIGNATURE:

SIGNATURE AND TYPREOR PRINTED NAME OF styfnﬂummmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




