2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # M0B000002427 - '

1. Entity Namc

LE MYSTERE LLC

Principal Placc of Business

564 DANBURY ROAD
NEW MILFORD CT 06776

Mailing Addross

564 DANBURY ROAD
NEW MILFORD CT 08778

2. Principal Piace of Business - No PO. Box #

3

. Mailing Addross

Suile, ApL. #, ¢le,

Suilc, Apt. #. elc.

IR

FILED

Apr 30,2007 08:00 AM

Secretary of State

DI

1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbsor Apphod For
06-1520497 Nol Applicable
ap Counlry ap Country 5. Cortlicale of Stzws Desired 4 $5.00 acdtionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repisterad Agent
Nama
21A5T gANS{}LP%OREPEVREA JEEHESEARCH’ LTD., INC. Sirom Addross (P.O. Box Number is Not Accopiable)
TALLAHASSEE FL 32301
Cily Zip Codo

FL

8. Tho above namod entity submils this slalement for Ihe purpose of changing iis regisicred office or registered agent. or doth, in the State of Florida. 1 am familiar with, and accepl

the ahligations of registered agont

SIGNATURE

Sagr-giurg, typed ©F Drinvau nrng Al ragisturen agant god il arpheashe

[NOTE: Reqnsiated Agent SgnolCIe (@Quea whi & nsiang)
b g

CATE

FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS t CHANGES
e MGR O petere mir, Ol cange [ Addition
HAE RABINOWITZ, MICHAEL NAS
SIHELT ADDILSS | B BURY R SIRLET ADDRESS - P .
CIRY -t 21 N?NDGRFLCIJRD caAo%na GI1Y-51- 4 = LO30074 SO .
WA Il 0 T o L JO L sl o O T
e [ pele nnr R e ™ - L Addinon
NAMI HAML
SIRFIT ADPRL S5 SIRICY ADDRTSS
Gy -sh-hp LY 5140
. O pelere i Tl change [ Addiion
BAIAC NAME
SIRTT ADDRE S8 SIRET1ADDIESS
CHY-61-7 BITY 8T 7P
hig [ Delete it O change [ Additon
NAMI NAME
SIRLLT ADDI 55 SIRIE T ADDIE 58
CATY-51- 7 CITY-$1- 7
T0LE. O pelele 1E O Coange [ Adddion
NAM, NAME
SIRIET ADDFLSS SINCFTADDRFSS
CATY-45- AP CIY-51-40
1. [ Detele 1113 [ change ] Addision
WAM NAMF
SINTET ANDRESS SIRLTADDIFSS
GRS B CY-$1- 1P

11, ! hereby cortify thal Ihe informalion supplicd wilh this filmg doos nol qualily for Ihe exomplions cantainad in Seclion 119, Florida Statutes. | lurther certify thal the information

indicalad on Ihis ropert is lruo and accurate and that m

imited liahility company or tho rocgiver or rusl

SIGNATURE:

ignature shall have tha same legal oficct as Il made under oalh: thal | am a managing member or manager of tho
orod lo execute this reporl as required by Chapler 608, Florida Stalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGN(MEMBEH. MANAGER, OH AUTHORIZED REPRESENTATIVE

5426#0?

Daytrre Phong »




