2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jul 17,2006 08:00 AM

DOCUMENT # M05000004957
et Secretary of State
RILEY, L.L.C.
Principal Plece of Business Mailing Address
81 RED=BRIDGE ROAD 81 RED BRIDGE ROAD
NORTH-GROSVENCRDALE, T 06255 NORTH GROSVENORDALE, CT D6255
07102006 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE e FopTed For
06-1545830 Not Applicable
5. Certificate of Status Desired fg'ggq“:dr:t;“ma'

6. Name and Address of Current Registered Agant

235 EAST 6T AVENUE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named antity 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.

LUNGO0EE Ta2a0
SIGNATURE 07 1EA0R-50018-019 50, 00
Signatuwie, Typed of primiad namg of ragstarad Bgent and titie f appicable. (NGTE: Regsiorad Agent signatune requred when reineiaing DATE
Pling Feo In 550,00 UOOGN05 7023
Due b tember 8, 2008 AL AL L - -
ue by September 8, E??-'IBJ;D}I'“BUGI' ~{Jan 500
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME O'CONNELL, KEVIN P

STREETADDRESS | 81 RED BRIDGE ROAD
CITY-ST-ZIP NORTH GROSVENORDALE, CT 06255

TITLE

NAME

STREET ADDRESS
cny-ST-zip

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T..2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |+ -
CITY-SY-ZiP

11. | hareby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execulea this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4. /2 0 Crrecntd f{m’? P 0 Gne (L 7){0}0@ (81@%50&%

T
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dato . Dayl-ﬁ Phone #




