2 and Flle on or before Sept. 29, 1898 or Limited Liability Company

-FINAL NOTICE: will be dissolved. . ? [ 7 .
LIMITED LIABILITY COMPANY <HlRs,  FLORIDA DEPARTMENT OF STATE Y S
ANNUAL REPORT 4 ool FILED

1999 DIVISION OF CORPORATIONS
09 SEP -3 PH 3 05
FILING FEE | Annual Rsport $100.00 + $88.75 Cosrporation P Fee + $400.00 Late Fee
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CELRE VT v STATE
" Srmies s company,  DOCUMENT # 498000000552 TALLAHASSEE FLORIBA

4. Principal Place of Businass Address

TRUMBULL SERVICES, L.L.C.

4 -GRIFFIN-ROAD,-NORTH-—GRIFFIN-CENTER— 4 GRIFFIN ROAD, NORTH , GRIF
WINDSCR CT 06095-. . .. WINDSOR CT 06095
2 Poncipal Place of Business 2a. Mailing Address rﬁ/ 3. Dale Crganized or Qualified | 3a. State of Formation
SAidfprod s gz e
\—Sl‘ﬂin ADI K et¢ Sﬁﬂe.Apl. #. efc, _Q_G/OLLl 998 CT
4. FEI Nuinber D Applied For
| City & St City & Stat )
& S o //07,, R NOT APPLICABLE [L] Netavpicate
. Mhiad ; 5. Daie of Last Report 8. Certificate of Status Desired
Iz Cauntry Fal:] - Country
(‘_ (! 17 S S8 % AGAMIGIL Fer Heguiied D
7. Nama and Address of Current Regislered Agent 8. Name and Address of New Regintared Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not A plable}
PLANTATION FL 33324

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant ta the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-namaed limited lability company submits this stalament for the purpose of changing
its registered ofice of registered agent, or both, in the State of Florida, Such changa was autharized by aHirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obhgahans

SIGNATURE . - B DATE
Het) sterau A qent ACCep ng Appnitmen:]  INOTE ARGISIENE0 Agan! SigRature required w1 "e.nstabing;
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | WILCOX, ELLEN 4 GRIFFIN ROAD, NORTH , GH WINDSOR CT
MGR | ALEIA, ALAN 4 GRIFFIN ROAD, NCRTH , GH WINDSOR CT

TywHO =3 Ees 1 ——
0 77A3- 01045002
wnf..t::' LTS REERSOR. T

—

11 1da hereny certfy Ihatihe infarmation supplied with this hling doas not quality for the exemption stated in Section 118.07(3} (1), Florida Statutes. | lurther certity inatihe snformation
soated on ths annual report (s trua and accurate and that my signature shall have the same legal ettect as if made under oath: that | am a managing mermbar of manager of the
I 'rited | atehty company ar the recever or trustee empowered to executa this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10. or on an
attachrment w.n an address

SIGNATURE:y 10,0 2  Wwdux §L27 /79 (§40) S5y 355

FRUATE A0 Db 0F RHIR TE LT PAME OF SUGNING RAARAGIMG MIE RBIEH R LG AR [SN1 Phiglise Phau-s 4

INFISE LG RT3 704




