FILED

Feb 27,2007 8:00 am
— 2007 LIMITED LIABILITY COMPANY Secretary of State

02-27-2007 90079 Q48 ****50.00
DOCUMENT # L00000001456
1. Entity Namae
TOWER RIDGE ENTERPRISES, L.C.
Principal Place of Business Mailing Address
15107 QUAILS BLUFF CIRCLE 4221 NORTH BUFFALO STREET
LAKE WALES, FL 33853 ORCHARD PARK, NY 14127
T | -;» e ’ o 01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE ) 4. FEi Number Applied Far
P S P o S 06-1570954 Not Applicable
" S : IR o " “. | s. cenificate of Status Desived [ ?ese-ggqaf:;"m‘a'

6. Name and Addrass of Current Reglstared Agent

GACIOCH, WILLIAM T e , - e
15101 QUAILS BLUFF CIRCLE Yo : DO .NOT WRITE. C -
LAKE WALES, FL 33853 e - ‘= S

W
L

SR L -

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signanws, typsd or printed name of regisiered agent and Litle  appicable, (NQTE: Registared Agent signatura required whan reinsatng) DATE

Filing Fee I3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS . .
E MGRM L -

NAME GACIOCH, WILLIAM T e ) . CeE

STREET ADDRESS | 4221 N. BUFFALO ST. L e ' R

omv-sT-oP | ORCHARD PARK, NY 14127 i : e o '

Tne MGRM

NAME GACIOCH, MICHAEL T

STREET ADDRESS | 4221 N. BUFFALO ST.
CIRY-ST-21P ORCHARD PARK, NY 14127 LA

me MGRM W S o
> HANNON, KATHERINE o

TITLE MGRM

HAME GACIOCH, DAVID W

STREET ADDRESS | 4221 N, BUFFALO ST.
CIFY.ST-2IP ORCHARD PARK, NY 14127

mrﬁ?:& 40253:,&33';;%2 :1 14127 DONOTW R'TE ., L
IN THIS SPACE: - -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADCRESS
Cimy- S1-2IP

11. | hereby certify that the information supplied with this filing does not quality far the exemptions containad in Chapter 119, Florida Stawtes. | further certify that the information
indicated on 1his rapont is true and accurate and that my Signalure shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited hability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: T 2/72/cp (e G2

BIGNATURE AND TYPED Ol’PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone ¢




