2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000005569

1. Entity Nama
CM REALTY, LLC

Jul 11, 2006 08:00 AM
Secretary of State

Principal Place of Business

101 BENBRO DR.
BUFFALO, NY 14225

Mailing Address

101 BENBRO DR.
BUFFALO, NY 14225
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8 Name and Address of Current Registered Agent

ity oy e PR

SCHILLER, STEPHEN
11819 METRO PARKWAY
FT. MYERS, FL 33912
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B. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent or both, in the Stala of Florida. I arm familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registeied agent and utls ol applicable.

{NQTE: Registorod Agani signatuce raquired when resinslaling) CATE

.. .Flling Foe is $50.00 o
.Due by September 6, 2006 o

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SCHILLER, JEROME D
STREET ADDRESS | 11818 METRO PARKWAY
CITY-ST-2IP FORT MYERS, FL 33912
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SCHILLER, STEPHEN J
11818 METRO PARKWAY
FORT MYERS, FL 33912
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11. | hereby certi

that the information supplied with this filing does not gualify for the exemptions comalned in Chapter 119 Florida Statules | funher 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 t

SIGNATURE: %Q@;Z

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayurr\e Phone &



