File on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY EOMPANY <SR
ANNUAL REPORT AT A
1998

FILED
FLORIDA DEPARTMENT OF STATE OF STAT
Sandra B. Mortham Dl\?lSlUH LAFR%REDRAH%HS

Secrelary of State €
ggMAR -2 PH 2: L6

DIVISION OF CORPORATIONS

e o ——
FILING FEE Annual Reponrt $100.00 + $688.75 Corporation Supplemental Fee
5| Make Check Payable To: FLORIDA DEPARTMENT OF STATE

A -5\'5

l leﬂed Liabmty Company DOCUMENT # MO95000000117

8. Principal Place of Busmass Address
WELLS REALTY, LLC LIMITED COMPANY

40 MAIN STREET 40 MAIN STREET
HAMBURG NY 14075 HAMBURG NY 14075
2" FrAncipal Place of BUSINGSS 2a. Mailing Address 3. Date Organized or Quaiilied | 88. Stale of Formation
[“Suite, Apt. ¥, eic. Suite, Apl. #, elc. 403:{’%}14} 995 NY
) [] Awslied For
Thiy & Stale City & Stale 16-1381103 D Not Applicable
6. Dale of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
SB ¥ ddddinonal 1 ¢¢ Henred D
n9J1 Q I 1 0 0'7

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Streot Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FI, 33301

uite, Apl &, eic. —— —
~-03/04/98-~-01112--010
City g & - »

FL

9. Pursuant to the provisions of Seclions B08.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regiistered ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of ihe members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Hegstared Ageo! Acceptng Appaint-nent)  (NOTE Rogislorad Agont signature raquired when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MG:j BRASON, DAVID W 40 MAIN STREET HAMBURG NY
MG BRASON, TODD W 40 MAIN STREET HAMBURG NY

1%, Ido hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual raport is true and accurate and thal my signature shall have the same legal eifect as If made under cath; thal | am a managing member or manager of the
limlted liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. Lp_m\j
SIGNATURE: M DAVID W. BRASON  716-648-2900 2/23/98

SIGHATURIE AN TYRL DGR PRINTE ) NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytirne Phone 4

IRUIICRID DR ITD._O7)



