FILED
Apr 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State
1. Entity Name
FENS ASSQOCIATES, LLC
Principal Place of Business Mailing Address
939 SALEM STREET #3 939 SALEM STREET #3
GROVELAND, MA 01834 GROVELAND, MA 01834 '
R [N SMECAS MM A
Sz, Apl. 8 efc. Suite, Apl. 8. e1c. 03072007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Numbet Appliad For
04-3571233 Not Applicable
Zip Couniry Zio Country 8. Certficete of Status Desired O ?:'ggqx:d"hw
8. Name and Address of Current Reglatored Agent 7. Name and Addrass of New Registared Agontd _
Name

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

Sireet Address {P.Q. Box Numbaer is Not Acceptabie)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purposs of changing s regisiered office or registered agent, or both, in the Siate of Florida. | am femiliar with, and accept

- the obligations of registares agsnt.

SIGNATURE

SGNatLE, DES o (Wvied rame of rege.ered A0S Bnd liw 1 sOORCabiy

(HOTE: Regisiveed AQert Lignakuie requesd whan rerngLatng)

DATE

Filing Feo is $50.00
Dus by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

Ime MGRM [ Delete HILE Ochange [ Adadtion

NAME APICELLA. FRANK S NAbE

STREET ADDRESS | 939 SALEM STREET #3 STREET ADORESS

CTY-ST-ZP GROVELAND, MA 01834 CiTY-ST-2P

TME MGRM 7 Deiete TILE Ocunge O adciton

HAME NORTON, MICHAEL O MAME

STREET ADDRESS | PO BOX 2046 STREET ADORESS

Ciry-s1.2# WOLFEBORO, NH 03855 CITY-si-p

TLE MGRM O Delere Tng O Crange [0 Adartion

NAME SFORZA, MICHAEL L NAME

STREET ADDRESS | 1320 SUMMIT ROAD STAEET ADDRESS

CIrY-S1-2P ALPHARETTA. GA 30004 ciry-S1- 29

TINLE O oetete TTLE [ cCrangs [ modition

NAME NALE

STREET ADDAESS STREET ADDAESS

Ciry-57-0P cey-$1-0p

Tne [ etete mie [ Crange [0 Addition

HAME A

STREET ADDRESS STREET ADDRESS

CiTY-ST-DP Cry-s1-2p

utls O peee e O crange [ Adailion

NN"\ “HAME

STH. 1 ADORESS STREET ADDAESS

CIT\-57-2IP m CAY-57. 2P

1%. | hereby certily 1hal the inh liog pupplied withyihis fijng doea not quality for ihe exemplions contained in Chapler 119. Florida Statutes. | fwither certily thal the intormation
ndicatad on this report is tgue a Qccu(a angfthal signalure shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

rusige e

=] AN

er

#d |0 execula Ihis report as required by Chapter 608, Florida Statutes.

778
B7H - et

o num1 oF MWH. MANAGER, OR AUTHORIEED MEFRESENTATIVE

Oaytare Pror §

3/17/5 2
/=7




