FILED

2007 LIMIITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000002399 Secretary of State
;\hIEICklil‘l(yRaSmgOCIATES I, LLC

Principal Place of Business Matling Address
B4 SOUTH MAIN STREET 84 SOUTH MAIN STREET
FAIRPORT, NY 14450 FAIRPORT, NY 14450
01032007 No Chg-LLC CR2E0B3 (11/05)
DO N OT WRITE I N TH |S S PAC E 4. FEI Numier Applied For
16-1582223 Not Applicable

$5.00 Adoitonal

5. Certificate of Staus Desired O Fee Requirad

6. Name and Addrass of Current Raglistered Agant

JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD. DO NOT WRITE

LARGO, FL 33778 IN THIS SPACE

8. The above namad entty submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied name of registered ageni and tille it apphcable. {NOTE: Regisiersd Agent signature raguirad when reinslaling) DATE
Filing Feae is $50.00 L LonanosaTETs N
Due gv May 1, 2007 H/24207-20053-015 0.0
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ROSS, GERALD D

STREET ADDRESS | B4 SOUTH MAIN STREET
CIry-8T-2tP FAIRPORT, NY 14450

TILE MGRM

NAME MINK, ARLENE H

STREET ADDRESS | 8875 COSTA VERDE BLVD # 801
CIry-S1-2°P SAN DIEGO, CA 92122

NLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
irv-S1-2p

TITLE

RAME

STREET ADORESS
CIry-ST-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hersby certify that the inform
indicated on this raport is true
limited Yiabilty company or th

alio pplied with this filing dogsnag qualify for the exsmprions contained in Chapter 119, Florida Statutas, | further certify that the infarmation
@r1d azcurate and that my sigrfalure spail nave the sams tegal elffect as if made under oath; that | am a managing member or manager of the
glver or trustee empo pedcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ceold Ross  1]17 I 01

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pal

Daylrma Phone #




