2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000013622

1. Enlity Name

SETON - MT. DORA, LLC

Principal Place of Business

121 SHIRLEY ROAD
SYRACUSE, NY 13224

Mailing Address

121 SHIRLEY ROAD
SYRACUSE, NY 13224

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90131 045 ****50.00

2400075¢

AT A

JEE

01062004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
32— 30 F9%9 | Not Applicabie
Zip Country Zip Country a $5.00 additional

] . " .
8. Certificate of Status Desirec Fee Roquired

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

R —— e - - - e NEmE - .
SULLIVAN, JAMES R
6040 S.W. 18TH STREET
PLANTATION, FL 33317

Skeet Address (P.0O. Box Number is Not Acceptable)

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATUIRE

Signetae, typed or printed mme of registered egert and title if applicable. (NOTE: Registered Agent signature requied when reinstating)

Fili Fee is $50.00
Duec by May 1, 2004

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THE O] pelete e MER M N - O3 Crange K] Adaition
NAME NAME @oseﬁ' ‘G_‘ 8(;&(05 | [

STREET ADDRESS smeranness | 124 SHYWRLEY o

CTY-Si-7P avstr | Cepac 08 E oY 1322

e O pelee e MGe Bt (3 Change (% Aucitian
NAME KAME Vin L, ELDRED .

STREET ADDAESS st aoness | OO T DUERLOOK TERKA it
Citv-sT-zip evesize |CABENONI A, wy 103§

TLE 1 potete 1ITE [l Change [ Addition
NAME NAME

STREET ADDRESS e M smeTaooREss ) o _ Lo _
CiTY-8T-21P CHY-ST-21P

nme 3 petete TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CINY-57-7IP CITY-S1- 2P

BILE [ pelere TILE [ Change  [J Addition
HAME . NAME

STREE ADRESS ‘ SIREET ADDAESS

CITY-§T-2P CITY-5T- 2 .

TLE _ T petece ME [J Change ] Addition
NAME . . S ) NAME

STHEET ADDRESS : ' STREET ADDRESS

CITY-ST-2P CITe-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3){i), Florida Stalutes. i further certify that the informalion
indicated on s report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or sustee empowered to execute this report as required by Chapter G608, Florida Stalutes.

Memger. /e /ot

mnm’qmmm, MANAGER, O AUTHORLZED REPRESENTATIVE

S~ ~2713

Daytime Phone #

SIGNATURE:
SIGNATURE

o=



