FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State F I L E D
1997 DIVISION OF CORPORATIONS _
=4 o Q7 JA30 PH U1
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemenis! Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S GF STATE

it Laniing Comesny DOCUMENT #496000000292 1 hl l Nw G3EE, TLORIDA
1a. Principal Place of Business Addrass

ARAMIS ASSCOCIATES, LLC

LIMITED LIABILITY COMPANY _~
ANNUAL REPORT 3

C/0 NAMCO /0 NAMCO

100 SANRICO DRIVE | 00 SANRICO DRIVE

MANCHESTER CT 06040 MANCHESTER CT 06040

H above miailng address is incorrect in any way, line through Incorrect inf jon and enles tion in Block 2a.
2. Pnncipal Piace of Business 28. Mailing Address 3. Date Organized or Qualifie 3a. Gtale of Formation
™~
Suite, Apt. #, eic. Bufte, Apt. #, gic. P ‘8 /Fgﬁ / ]l;eg 96 PT
- Pl Number [ Awplied For
City & State City & State :) 6_1 0 1 4 98 7 D Not Applicable
7 ooy 7o ooy 6. Date of Last Report 6. Certificate of Status Degired
SB 7L Addibonal Fee Reguied D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1.200 SQOUTH PINE JTSLAND ROAD Strest Address (P.O. Box Number is Nol Accepiabie}
PLANTATICN FL 33324

Suite, Apl. # eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hegstered Agent Acceplng Appantmantl  (NOTE Registered Agenl sigralure required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR RADOCCHTA, STREPHEN C 300 SANRICO DRIVE MANCHESTER CT

AN

11. 1 dohareby certity that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further centify that the information
indicated on this annual report is true and acsurale and that my slgnature shall have the same legal effect as f made under oath; that t am a managing member or manager of the
limited liability company or the recgivere Frepqrt 2s reguired by Caepter 608, Fiorida Statules;d that my name appears in Block 10, oronan

attachment with an addross. ' W M) éW %éé

SIGNATURE: ;

INHSEI0 R(12-96) S



