2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT .. Feb 08,2005 08:00 AM
DOCUMENT # M98000000161 ALY Secretary of State

1. Entity Name . e
1492 ASSQCIATES, LLC

Principal Place of Business .'_7 . Mailing Address
/0 HOFFMAN INVESTMENT PARTNERS P.0. BOX 1700
733 SUMMER STREET, PENTHOUSE BRIDGEPORT, CT 06601

STAMFORD, CT 06501

- el [ TTTAAIL

01102005No Chg-LLC CR2ZE083 {10/03)
Do N OT WRITE IN TH lS SPACE 4. FEI Number Applied For
| 06-1108775 Mat Applicable
0 $5.00 Aqditional

5. Certtificate of Status Desired

Fee Required

ioae o waeoiiieope g .

6. Name a_h_d__Address of Current Registered Agent . I

C T CORPORATION SYSTEM ) R T DO NOT_WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 T B IN THIS SPACE

8, The above named entity submits this statement for the purp.ose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrare, lyped or pricted hl.m;u} ;eqw's(ered .-;genl ;r.—MI:r a;;;r;able. - {NdTF.. Aegrstered Agent Signature reguired waen feinslati'ng) - DATE
Dua by May 1, 2005 LOo0nc220271
e e . - 02/08/00-00061-013 50, 00
9. ~_MANAGING MEMBERS/MANAGERS J S
TALE MGR _ I ’
NAME HOFFMAN, STEPHEN J

STREET ADDAESS | 733 SUMMER STREET
un-shIP | STAMFORD, CT 06301 o N ..

TITLE MGR

NAME HOFFMAN, BURTCN D
STREET ADDRESS | 733 SUMMER STREET
CITY-5T-2F STAMFORD, CT 06901

TITLE MGR
NAME HOFFMAN, LAURENCE K

10 MIDDLE STREET
ﬁfrﬁfiﬂfm BRIDGEPORT, CT 08604 ' o __,7[20 [‘_’_OTWRITE

| I IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
CITy-5T1-2P

11. | hareby certily that the information supplied with this {iling does not quality for the exempiion stated in Section 112.07{3)(), Florida Siatutes. | further ceriify hat the infermation
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tabllity company cr the recelver or trustee empowsrad to execute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE: o KM e - 2205

SIGRATUREWHD TYPED OR PRINTED NAME abﬂ&uma MANAGING MEMBER, 0 AUTHORZED REPRESTHTATIVE Date Daytime Phone 4




