-

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0G00005839
1. Enlity Name .

EMERALD POINT ENTERPRISES, L.L.C.

"~ Mailing Address

4221 N BUFFALO ST
-~ ORCHARD PARK, NY 14127

Principal Place of Businez

200 EMERALD AVE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

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

AR

01062005 No Chg-LLC CR2E083 (10/03)

Applied For
Mot Applicable

4, FE! Number
58-2546866

0 $5.00 addtional

3 ificate of S i
§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

GACIOCH, WILLIAM T
850 MONTGOMERY RD.
ALTAMONTE SPRINGS, FL. 32714

DO NOT WRITE
IN THIS SPACE

8. The above namad enily subimits this statement for the puspose of cahging its reglstered office or registered agent; or both, in the State of Florida, | am familiar with, and accept

the obligailons of registered agent

SIGNATURE — s 3 -
Signaturn, lypad or printed Name of fegfslated agent W0 titre it 2ppifcabie {NCTE. Registerad Sgony signalure fesuires when reinsinting) DATE
Filing Fee Ix $50.00 LOo0N0342e01
(4/24/05-80112~001 50,00
9. T MANAGING MEMBERS/MANAGERS :
me MGRM B i i
NAME GACIOCH, WILLIAM T
STREET ADDRESS | 4221 N BUFFALO 8T
CITY.ST-ZP ORCHARD PARK, NY 14127
TITE MGRM T
NAME GACIOCH, MICHAEL
STREET ADDRESS | 4221 N, BUFFALD ST.
CITY-ST-2Ip ORCHARD PARK, NY 14127
TALE MGRM = o
NAME HANNON, KATHERINE
STREET ADORESS | 4221 N, BUFFALOC 5T,
CTY.57-7IP ORCHARD PARK, NY 14127 DO NOT WR'TE
TImE MGRM T R [
wi | GAGIOGH, DAVID W IN THIS SPACE
STREET ADDRESS | 4221 N. BUFFALO ST.
CiTY-57-21P ORCHARD PARK, NY 14127
T - B ==
NAME
STREET ADDRESS
CITY-ST-21P
TILE . - -
KAME
STREET ADDRESS
CITY-ST-Zp

11. | heretyy gerfy thal the infarmaltion subpﬁed with this filing daes not qualify for the exempﬁt‘féﬂ stated in Sectlon 1 18.07(3)(", Flarida Statutes. 1 lurther certify thal the information
indicated on this repart 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the feteiver or trusiee empowered 10 execule this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: T T

i/??/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Diyling Phone #




