2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

%0, FILED
Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # M96000000315

1. Ertity Name % ¢ =

THE SILVIO BRIGHENT! FAMILY LLC

Prncipal Place of Business

165 LOVELY STREET
AVON CT 06001

Mailing Address

165 LOVELY STREET
AVON CT 08001

LT

2. Prncipal Place of Business 3. Mailing Agdress
Sutte, Apt. #, etc. Suite, Apt # etc. 15t MOORE CR2EC83 (10/05) -
City & State Cily & Stale 4. FEI Number | lApplied For
06-1446506 [ [fiot Appics
Zi i > m
® Couriry ap ountey 5. Certificate of Status Dasired &1 $5.00 Additionai
g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(‘I:SDS]P}C-{)E#;- ig?;:%sE‘E?VICE COMPANY Street Address (P.O. Box Number 1s Not Acceptable -

TALLAHASSEE FL 32301-2525 ' -

City - I_:_I__ l Zip Code

8. The above narned entity subrmils this staterment for the purpose of changing Its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accs
the obhgaticns of registered agent

SIGNATURE

Siarature, Hrped o penled namie of registecad agent and tide € applicable

{HOTE Begsterec Agent Sig:*a'.lunereaui:redw?mlcmmaling) . DATE
" FILE NOWI FEEIS 85000 (L
Make Check Payable to Florida Dép‘ahme_ntpf State’

~ Due By May1,2006
9. MANAGING MEMBERS/MANAGERS T ] ADDITIONS /CHANGES -
TniE MGRM [J Detete HILE Tl Change  [JAw™
HAME BRIGHENTI, SIEVIO J HANE HNNN0S33209
STREET ADDRESS | 165 LOVELY STREET STREET ADDRESS IEARR—ROT LI -0l w4y
CIY-87-21F ] AVON €T 06001 CITY-$T-IP
THHE 3 elete e O Change ] A
AME NAME
STREET ADDRESS STREET ADDRESS
CiY- ST-2IP CiTy-5T- 2IF
Lt 7 Deete FistE Dome  Clp
NAME WAME
STREET ADDFESS STALET ADORESS
iy -57- 29 CITY-ST- 210
L O elate T O chage [t
RAME HAME
STREET ADDRESS STREET ABDRESS
CiTY . SF- 2P CITY-8T-2#P
TIE [ Delele e Othange 7 Addit
NAME NANE
STREET ADDRESS SIREE] ADORESS
ChY- 87-2iP Cify-S1.ZIP
g 5 peteee | T [JChange ] A%
NAME NAME
STREET ADDAESS STREET ADDSESS
CHY.SI- 2P CiTY-5T- 2P

11. I nereby certiy that the :nformaton supphed wath this filing does not qualify for the exemptions contained in Section 118, Florida Statuies. 1 further certify that the inforrmation
ndicated on this report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath: that 1 am a managing merrer or manager of the
kmited habiity company or the receiver of rustee empowered 10 execule this report as required by Chapter 808, Florida Slatutes.

%Koo 77-0od.37

Daybrme Prone §

SIGNATURE: _\ Y1

SIGNATURE AND TYPELD

_ahehoe
Date

GREER, MANAGER, OR AUTHORIZER REPRESENTATIVE

[« YN



