.. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT v Mar 26, 2007 08:00 A

DOCUMENT # M98000000161 Secretary of State

1. Entity Name
1492 ASSOCIATES, LLC

Principal Place of Business Mailing Address
C/0 HOFFMAN INVESTMENT PARTNERS P.0. BOX 1700
733 SUMMER STREET, PENTHOUSE BRIDGEPORT, €T 06601

STAMFORD, CT 06901

RO A A

01032007 No Chg-LLC CR2EO83 (11/05}
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
06-1108775 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

C T CORPORATION SYSTEM Do NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. yped or orinted name of reglstared agent and ttie f apolicabla (NOTE: Registarad Agent signatura reguired wnen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Q. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HOFFMAN, STEPHEN J

STREET ADDRESS | 733 SUMMER STREET
CITY- ST 2IP STAMFORD, CT 06901

THLE MGR

NAME HOFFMAN, BURTON D

STREET ADDRESS | 733 SUMMER STREET T L
LG0O0ET9350

CITY-ST- 2P g S b - .

STAMPORD. CT 06901 D403 P~ 013 50,00
TITLE MGR
MAME HOFFMAN, LAURENCE K

STREETADDRESS | 10 MIDDLE STREET
Ciry-81-2IP BRIDGEPORT, CT 06604 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 liability cormpany or the receiver or trustee empaowered 10 execute this report as required by Chaptes 608, Florida Statutes.

Date Daytme Phane o

SIGNATURE £y . 1€ Ko finn 3;/ 20/07

IRE AND TYPED OR PRINTED W OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPHESENTATIVE




