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"' 2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 01, 2006 8:00 am

Secretary of State

DOCUMENT #L00000001456

1. Entity Name
TOWER RIDGE ENTERPRISES, L.C.

05-01-2006 90074 014 ****50.00

Principal Piace of Business

4221 NORTH BUFFALO STREET
ORCHARD PARK NY 14127

Mailing Acdress

4221 NORTH BUFFALO STREET
ORCHARD PARK, NY 14127

2._Principat Place of Busin

151601 QUAILS BLUFF CIRCLE

3. Mailing Address

MG

GHIRAv

Suile, Apt. &, ele. Suite, Apt. #, etc.

02072006 Chg-LLC CR2E083 (11/05)
Citk& State City & State 4. FEI Number Applied For
LAKE WALES, FLORIDA 06-1570954 Net Applicabls
Zip Country Zip Country . . $5.00 additional
33853 USA 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agaent

7. Name and Address of New Registered Agent

GACIOCH, WILLIAM T

Name ACIOCH, WILLIAM T

950 MONTGOMERY RD.
ALTAMONTE SPRINGS, Fl. 32714

§ 1o55 (PO, B ¢ is Not Acceplable
e TS QURTLS BLUFF CIRCLE

S [ AKE WALES FL | %358

8. The above named entity submits this statement 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 W A
Signature, typed ipffname ol registeran agkf knd lite if appiicable” {NOTE: Registared Agent signalura required whan reinslating}

T A

& DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [ Detele TLE O change [ Addilion
NAME GACIOCH, WILLIAM T NAME

STREET ADDRESS | 4221 N, BUFFALO ST. STREET ADDRESS

CiTY-§1-2IF QRCHARD PARK, NY 14127 CITY-ST-21P

TITLE MGRM - 7 Delete TITLE [ change [ Addition
HAME GACIOCH, MICHAEL T NAME

STREET AODRESS | 4221 N. BUFFALO ST. STREET AQDRESS

CITY-ST-2P ORCHARD PARK, NY 14127 CITY-5T-2IF

TITLE MGRM 3 Delete TITLE [ Change [ Aodition
NAME HANNQN, KATHERINE NAME

STAEET ADDRESS | 4221 N. BUFFALOQ ST. STREET ADDRESS

CITy-sT-2IP ORCHARD PARK, NY 14127 CITY-ST-2IP

MLE MGRM O Detete TMLE [l change (T Addition
NAME GACIQCH, DAVID W HAME

STREET ADDRESS | 4221 N. BUFFALQ ST. STREET ADDRESS

CITY-ST-21P ORCHARD PARK, NY 14127 CITY-ST-2iP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§7-2P

TITE O Delese THILE [ change [ Adaition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CIry-ST-21P

11. | hereby certify Lhat the informalion supplied with this ling does not qualify for the exemptlions contained in Chapler 118, Florida Slatules. | lurther cerlily Ihat the information
indicatec on this reporl is true and accurale and that my Signalure shall have he same legal effecl as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or lrusiee empowered o exacule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

21>
) —oa — /2 S/t 2~ O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwna Pnona ¢

r\"LtQ—LLf‘__.Q_.L

T Gocvde A




