2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCIUMENT # L02000005569 Jul 12,2004 08:00 AM
LEmdene Secretary of State
Prncipal Placs of Busingss Maiting Address
101 BENBR( BR. 101 BENBRG DR.
BUFFALD, NY 14225 BUFFALD, NY 14225
R
05032004 Ne Chg-LLC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE PR FosiedFor
£1-0873885 Not Applicable
5. Certificate of Status Desired 0 ?ess'ggqﬁse‘gﬁo“a;

6. Name and Address of Current Registerad Agent

1015 METRO PARKWAY DO NOT WRITE
FT. MYERS, FL 33912 : lN TH‘S SPACE

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

SIGNATURE

Signature, typod of printod nare of registered agent and titie if applicable {MNOTE. Reogisterad Agent signature reculred when seinstating) DATE

Filing Foo is $50.00 _
Due by September 8, 2004 SRS SR35
L2 NGO -0 0BG 00

g MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SCHILLER, JEROME D

STREET ADORESS | 11818 METRO PARKWAY
CHY-51-2P FORT MYERS, FL 33912

TILE MGRM

MAME SCHILLER, STEPHEN J
STREET ABDRESS | 11819 METRO PARKWAY
CRY-§1-2P FORT MYERS, FL. 33912

TITE
NAME

amstar DO NOT WRITE

o IN THIS SPACE

STREEI ADDRESS
CRY-51-4°

13LE

NAME

SYREET ADDRESS
GITY-51-4P

TIRE

"NAME

STREEY ADDRESS
CRY-51-4P

11. $ hereby certily hat the informalion supplied with this filing does not gualify for the exemption stated in Section 118 S7{3)1), Florida Statutes. | further ceartify that the infermation
indicated cn this repornt is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am a managing member o manager of the
fimited liatifily company or the raceiver or rustee empowerad 1o execute this report as required by Chapter 808, Forida Statutes,

SIGNATURE: ree T @uene  zlefef

SIGHNATURE AMND TYPED OF PRSMNA.ME OF SOOI MAMNAC ™ WSS ED CIE AITHARITED OQEDOCCT TR TS

Y e [V




