2008 LIMITED LIAEBILITY COMPANY FILED

., ANNUAL REPORT Jul 15,2008 8:00 am
DOCUMENT # M07000004847 3 Secretary of State

FWEETER OPCO. LLC 07-15-2008 90006 007 ***538.75

Principal Place of Business Mailing Address

40 PEQUOT WAY +40 PEQUOT WAY JUUU0JI0}

CANTON, MA 02021 CANTON, MA 02021

' ] . 07082008 No Chg-LLC CRZEQ83 (12/07)

{ Do NOT WR'TE IN TH IS S PAC E 4. FEI Number Appliec For
26-0520385 Not Applicable

8. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Régistéred Agent

ON SYS '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 . lN TH!S SPACE

8. The above named entity 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.

SIGNATURE

Signature, typed or printed name of registensd agent and tilla it applicable (NCTE: Registered Agent signature réquired when reinstating) DATE

FILE NOW!!l FEE IS $538.75
Due hy September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TWEETER NEWCOQ LLC

STREET ADDRESS | 3000 WESTCHESTER AVENUE
CITY-ST-2P PURCHASE, NY 10577

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME
STREET ADDRESS

T2 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
|_nd.|cate_d on this report is true and accurate and that my signature shall have the same legal effect as if made ugder oath; that | am a managing mem{nyér or man;agerr of {ﬁg
limited liability company or the.teceiver or lrustee empowered to,execute lhis report as required by Chapter 808, Florida Statutes.

VA Yo _?{Q,:hmﬁﬁ D08 g/ pro-sug

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNII

e e b A,

Ll
’t MANAGING MEMBER, OR AUTH{RIZED REPRESENTATIVE Date Caytime Phone #




