2008 LIMITED LIABILITY COMPANY FILED

./ ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # M05000006460 Secretary of State
1. Entity Name 1.
AMERICAN EAGLE DESIGN-BUILD STUDIO, LLC 03-01-2008 90040 021 713873
Principal Place of Busingss Mailing Address
74 CAMBRIDGE STREET 74 CAMBRIDGE STREET B 0 “377 Hb
MERIDEN, CT 06450 MERIDEN, CT 06450 . :
e P TR DA O E MG
200 Prare Tk 1604 Technolagy Wy |
Sutte, Apt. #, etc. Sge- Q": e‘ﬁo o 04172008  Chg-LLC CR2E083 (12/06)
City & State i City & Siate 4. FEI Number Applied For
ocoesrden 0 THeNnute, Cn 20-1243082 Not Applicadie
Z& LYUSD Country %90‘2. 2 Country 5. Centificate o! Status Desired O ?eigg] 3:’:‘:“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped or printad name of regislared agent and Lile d apphicable {NOTE: Registersd Agent signalure required when remslaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIFLE MGR- - O Delete TITLE Ol change [ Addition
HAME CEIINVESTMENT CORP NAME
STREET ADDRESS 200; PRATT STREET STHEET ADDRESS
CITY-ST-2IP MERIDEN, CT 06450 CITY-ST1-2P
e ' 3 Delete TILE I change [ Addision
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [} change [ adution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2Ip
TLE [ pejete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HITLE I ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e ' {3 Delete TLE Olchange [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes . -

N 10 554- 8198

SIGNATURE: W U-20-08 22034, F3-S19§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &\\ Tc ge!s _‘ | : @m I NG #




