FILED
2008 N ANNUAL REPORT " Apr 12, 2004 8:00 am

1. Entity N
Toailer 04-12-2004 90025 046 ****55.00
1
Principal Place of Business Matling Address
278 RIVER STREET 278 RIVER STREET ©4UJJ
TROY, NY 12180 TROY, NY 12180 *1Uda1ug
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
80 = (] 3/0 i (96 Not Applicable
Zip - Country dip Couniry 5. Certificate of Status Desired ﬂ $5.00 A.ddjﬁc'"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o . [ - =
- CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigratute, lyped o printed name of registered zgent and tille if applicable. {NOTE: Registered Agant signatute requited when reinstating) - DATE - B B .-
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 .Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES - . . R
TME % O neete T [Cdchange [ Addition
NAME Dares ‘dﬁ’g c‘Af()Y ’ NAME
STREET AODRESS [~ i { STREET ADDRESS
orv-stap m‘/{ VZ2AS0 oTY-57-20
TME J _/ [ Delete mLE [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE U Delete TmE N [ change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
_GI'I'Y-ST-HP R ) . CITY-ST-7IP
TILE [ Detete TALE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P )
TILE 3 Delete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-57-2P CITY-8T-2P C e e e e = L.
1. | hereby certify that the information supplied with this filing does not g ¢ exemption stated in Section 119,07(3)(i), Florida Statttes. | further certify that the information -
indicated on this report is trye and accurate and that my sngn y all-have the same legal effect as if made under oath; that | am a managlng membe:r ot manager of the
fimited fiabifity company or the receiver or trustee empowe rgecute this report as required by Chapter 608, Flotida Statutes. . . .
SIGNATURE: __ 2= : Plehaeny. 4’?04 5 15 270 ’/ q90] -
SIGNATURE AND TWPED el (Fo-oor SIOFANG. MANAGING MEMBER, MANAGER, OR AUTHORCED n#:num Deytime Phona #
/ & [



