2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0C000001456

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

Principal Place of Business

15101 QUAILS BLUFF CIRCLE
LAKE WALES, FL 33853

Mailing Address

4221 NORTH BUFFALO STREET
ORCHARD PARK, NY 14127

FILED
Feb 01, 2008 08:00 AN
Secretary of State

TR

01112008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
06-1570954 Not Applicable

$5.00 additional

5. Centificate of Status Desi
ifi Status Desired O Fee Required

GACIOCH, WILLIAM T Pl
15101 QUAILS BLUFF CIRCLE FERAR
LAKE WALES, FL 33853 :
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered

agent. or both. in the State of Florida, | a

Signature, typed or prinied neme of registered agent and Iitla it apphcabie

[NOTE- Registared Agent signaturs requirad when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS R
Tme MGRM i
NAME GACIOCH, WILLIAMT
STREET ADDRESS | 4221 N. BUFFALQ ST.
CITY-ST-2P ORCHARD PARK, NY 14127
TIME MGRM
NAME GACIOCH, MICHAEL T
STREET ADDRESS | 4221 N. BUFFALQ ST.
CITY-ST-2P ORCHARD PARK, NY 14127
TITLE MGRM
NAME HANNON, KATHERINE
STREET ADDAESS | 4221 N. BUFFALO ST.
| oImy-1-2ip ORCHARD PARK, NY 14127
TITLE MGRM
NAWE GACIOCH, DAVID W
STAEET ADDRESS | 4221 N, BUFFALQ ST.
CITY-ST-ZIP ORCHARD PARK, NY 14127
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
THLE
NAME
STREET ADDAESS
CITY-5T-2P SN
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SIGNATURE:

11. | hereby certity that the information supplied with this fiiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

/)25 (76D Lo

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Py

Date Dayume Phone #




