" 2005 LIMITED LIABILITY COMPANY

.. . ANNUAL REPORT

FILED
Apr 29,2005 08:00 AV
Secretary of State

DOCUMENT # L00000001456
1. Eftity Mame -

TOWER RIDGE ENTERPRISES, L.C.
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Mailing Address

4221 NORTH BUFFALO STREET
ORCHARD PARK, NY 14127

Principal Place of Business

42271 NORTH BUFFALO STREET
ORCHARD PARK, NY 14127
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4, FE! Numibar . Applied For
06-1570954 Mot Applicable
i $5.00 addiional
5. Gemﬂ?ate of Sta\:f Desired || Fee Required

AT
6. Name and Address of Current Registered Agent

GACIOGH, WILLIAM T o
950 MONTGOMERY RD. o
ALTAMONTE SPRINGS, FL 32714
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8. The sbove named enfify submits this statement for the purpess of changing its registered office or regist

the obligations of rogistored agent.

- . - s

ered agent, o both, in the State of Flonida. | am farmiliar with, and acecept

SIGNATURE T R . - .
Slgnature, Iyped or prinled nama of cagistared agant andd tila f applicebis,

- {MOTE. Reg'sterad Agent signatu recLired when renstating) BATE

Filing Fee iz $50.00
Due by May 1, 2005 .
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9. . e MANAGIMNG MEMBERS/MANAGERS -, ww - =
T MGRM D4/28/%-80109-025 50,00
NAME GACIOCH, WILLIAM T -
$TREEF ADDRESS | 4221 N, BUFFALO ST,
on-sn2P | ORCHARD PARK, NY 14127 e T
e MGRM
HAME GACIOCH, MICHAEL T
STREET ADDRESS | 4221 N. BUFFALO 8T.
CITY- 5727 ORCHARD PARK, NY 14127 im PR
TRE MGRM
NAME HANNON, KATHERINE
STAECT ADDRESS | 4221 N. BUFFALQ ST.
GITY-§T- ZIP ORCHARD PARK, NY 14127 o - s DO NOT WRITE
TITLE MGRM
HAME GACIOCH, DAVIDW IN TH!S SPAC E
STREETADDRESS | 4221 N. BUFFALQ ST. S
ure-ste [ ORCHARD BARK, NY 14127 .- ... et
e
NAME
STAZET ABDRESS
CITY-5T-ZP e ) =
THLE
HAME
STREET ADDRESS -
CITY-ST-21 . - s e . L ;

Sactian 112.07(3){i), Fiorida Slalutes. § further certily that the information

TS

11. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in
indicarad on this report is tug and accurale and that my signafure shall have the same fegal effect as if made under oath;
hmited liability company ar the raceiver or rustes ernpowerad to execute this report as required by Chapter 808, Fonda Statutes.

SIGNATURE:

that | am a managing member or manager of the

SIGNATURE AND TYPED. O{PHJNT’ED NAME UFSIGNI’NG MANAGING MEMBER, OR AUTHORIZED REPASSENTATIVE . R
- gty . - . P .=

Daytime Phang #




