2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2007 08:00 A

DOCUMENT # M96000000315

1. Entity Name
THE SILVIO BRIGHENTI FAMILY LLC

Secretary of State

Principal Place of Business

165 LOVELY STREET
AVON, CT 06001

Maiiing Address

AVON, CT 08001

165 LOVELY STREET

DO NOT WRITE IN THIS

0

07242007 No Chg-LLC CR2ENB3 (11/05)
S PAC E 4. FEI Nurnber Applied For
06-1446506 Not Applicabla
" . $5.00 Additional
8, Certificate of Stalus Desired [:] Fos Raquired

8.. Namo and Addrass of Current Roglstered Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. - :

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
L3 * -

1

SIGNATURE
. . Sigrance, iyped o prowed nams of tegislecsd npon ard tite il appicabin

i
{NOTE: Repisiared Agan) signature required whan reinsiabng) DATE .

Filing Fea Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

BRIGHENTI, SILVIO J
165 LOVELY STREET
AVON, CT 06001

MILE

NAME

STREET ADDRESS
CITY-S7-21P

100000771251

TITLE

NAME

STREET AODRESS
CITY-S57-2P

08/10707-20004-007 50.1

- P

i}
o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

ILE
NAME

, STREET ADDRESS
oY -gT-aP

e
RAME ) .
STREETADDRESS | . . .. .- ce T e -
CIY8T-2P, . - o

11. | hereby certilzlthal the information supplied with this fili
indicated’on this rgport is true and accurate and [

limited lizbilty cornpary ¢ eiver o

-

SIGNATURE:

.

doas not quatity lor the sxemplions conteined in Chapter 118, Florida Statutes. | further certify that ihe information
gnajure shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
empoweregAo exdcute this report as requjred by Chapter 608, Florida Statutes.

c15\'\\9:\ _ (@) 1M

—

BIONATURE AND TrPerf GR PRINTED NAWE OF SIGNING MANAGING u'u\uusn. OR AUTHORIZED REPRESENTATIVE

L&

—
Caylyra Phons #

.

%i\ulo ’Be&g\-\cn UJ' "

i




