FILE NOW: Feeafter May 1, wlli be $588.75 -
APPIT\%HE.D

LIMITED LIABILITY COMPANY <H% FLOH'g:ngﬁzAgTui’ﬂgfme | ‘ LD
ANNL{IASISQHF%PORT e Secrelar;{ of Stale
L DIVISION OF CORPOHATIONS
e = 97 RPR 23 PM L: 25
FILING FEE Annual ﬂopon $100. no » sws 75 corpoution Supplcmouw Fou
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
" OrLied Lanins Compery  DOCUMENT #495000000057 TALLAHASSEE, FLORIDA
MML DISTRIBUTORS, LIC 18- Pincipa) Pace ol Biainass Addrmss
FH4O--GARPEN-STRERT ‘ T GARDEN-STREET
BARTHORD--C'E-06154 ‘ 2D 6r5¢-
H above mailing address Is incorrect in any wity, line through Incorrect Information and snier cOrectioh in Block 2a. )
Z Principal Place of Businees 28, Maling Adgross 3 3" Date Organized or Cual $8. Blate of Formation
hb4hdtpin Street 1414 pip Strest . $3/07/1995  ¢T -
- : 04-3356880 ‘ {7 Aeptiea For
1y & Stale v & Stele I 2 [ ot appcabie
- Springfield, - mry 13, TE"“"W : §. Dale of Las| Raport &, Ceniicais of Sistus Desired
01142 Hanpden 01144 , i 3/06/19%96
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9. Pursuant to the provisions of Sections 808.418 and £08.508, Florida Statules, the abavé-named limited iability company submits this sinlement for the purpess of changing
its registerad Gifice or registered agent, or both, in the Stale of Florida. Such change was aumrlzedbynmmam vots of a majority of the mambers. | hersby necept the appointment

a6 registered agant, and accept the obligations.
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10. Title Menaeging Membara/Managers Businass Street Address City, Siate and Zip Code
HERM - LONNRETFCUE- MUPUAIr b7 -~ 140~ OARPEN-STREET ~~-———————~ RTFORD-CT
MGRM - CM--SPRABEG I G--VENTURE Sy~ Q-G&&BEN—-G-?RE-E% 19&‘?@&5—6‘1‘-

MGRM Massachusetts Mutual Life 1295 State Street Springfield, MA 01111

[nsurance, Co.
MGRM $.R. Phelps & Co.; Inc
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11. 1 do hereby certity that \he information supplied with this fillng does not qualify for the axemption staled in Section 118.07(3) (i), Florida Statutes. Hunher certify thatthe information
indicatad on this annual report Iy true and accurate and thal my signalure shall have the same legal affect as it made under oath; thal | am & managing member or manager of the
In B 10 oron an

limited lability company or the recelver or trustes smpowered lo execute this repor as roqulred by Chapter 808, Fiorida Statutes; and that my nama appe,
attachment with an address. y / é

1414 Main Street Springfield, MA 01144
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