2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Looooomum

1. Entity Name
WENDTAL, LLC

Principal Place of Business

1 COMMERCIAL DR., AREA E
FLCRIDA NY 10821

Maiiing Address

1 COMMERCIAL OR., A‘RE.A E
FLORIDA NY 10921

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, otc.

Jan 31,2003

I

Sec gtary (?? é’?ﬂ

AN ETIR Y

.

WA
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i

A

ist MOQRE CR2E083 (10/04)
City & State City & State 4. £EI Numnber Aoplied For
59'3571 931 Not Applicable
- - S - e
Zp Country Zip ountry 5. Cerfificars of Staws Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Adtdress of Current Registored Agent j 1 7. Name and Address of New Registered Agent
R ST - T Marme i -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Net Acceptable)

TALLAHASSEE FL 32301-2525

City

‘ FLALEpCode )

8. The above named ently submits this statement for the purpoese of chianging its registered off ce gr registared agent, or both in the State of Florida. 1am farnTar with, and accept

the obligations of regisiered agent.

SIGNATURE Signatura, lyped of brirted neme of ragistared sgam and 1ite # anphcable — e ﬂegrstare Agém S|gna1ure required whan remstanng) T DeTE ]

_——— T T = 2‘“,-"*‘( e e

F!LE NOW“' FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
IILE MGRM "~ [J palgte | ) O Cﬁange ]j,hmfrr
NAME ROBERTS, MARTIN NAKF o ~
STREET AGDRESS (P.O. BOX 14495 SHREET AGDRESS as !E}]?Jﬁﬂg, %ﬁgm 014 50.0
arv-sizF | TALLAHASSEE FL 32317 CTY-51- 2P o S HE P ﬂ
e MGRM 3 Delete Ie I3 chunge [ A’
HAME COGHLAN, JEFF NAME
SIREET ADDRESS {124 CROCKER HILL RD. STRFFTADDRESS
arv-st.ap I BINGHAMTON NY 13504 oY -57-7IF
et MGRM [T peicte RiLE [ Change L] Additec
RARAE TOPPER, LEWIS HAME
SIKEETADDRESS | 181-18 TUDOR ROAD § SR T ADGAESS
Cy-sTIR | JAMAICA NY 11432 Cily-5T-2IP
TRE 7 Delele niLe T Dlchange  C1Am
NEME HAMF
SIREET ADDRESS STREE | ADDRESS
cIry-si-21p oY -SI- 2P
e Cloeete  § st Ol Change [ Asiitn
RARE NamE
STREET ADDRESS STREET ADDRESS
Glr-S1- 2 CHiv.sl- g1
T (] Delets ime Ol Change L] Adain
NAME NAME
SIREET ADDRESS STREET ANDPESS
CITY-S1- 2 CITY-ST-2iIp

11. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section, 119. a7{3)(M. Florida Statutes. 1 further certify that the Infarmation
indicated on ths raport is ue and accurate and that my signature shall have the same legal effect as IF made under oath; that 1 am a managing member or manager of the
limrted liability company or the recewer or rustee empowered to execute fhis report as required hy Chapter 608, Flarida Staiutes.

f/és%_( 'ﬂf/ézﬂ M’S’O

SIGNATURE:

T fus @

SIGMATUBE AN} TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, 'MRNAGER, 0R AUTHORIZED REPRESENTATIVE

Da!e Davirma Phona #



