FILED

~ - »
44
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
04-03-2006 90070 023 ****50.00
DOCUMENT # L05000104975
1. Entity Name
1110 STONEYBROOK LLC
Principal Place of Business Maiting Address JUUUJILJR
12 AUTUMN WOOD 12 AUTUMN WOOD
ROCHESTER, NY 145624 ROCHESTER, NY 14624
i |
S S (UGG R A
Sults, Ape. 8, el Sulte, Apt. ¥, eic. 02062006 Chg-LLC (11/05)
City & State Cily & State 4. FEI Number Applied For
- FEFYE7/ Not Applicable
Ze Country o Contey ¢ pmef 5. Contfcate of Sws Desweg (1 3500 Addtionas
6. Name and A of Ci Registersd Agent 7. Name and A of New Registersd Agent
Name
INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Sueet Address (P.O. Box Number Is Not Accepiable)
TALLAHASSEE, FL 32301
City FL I Zp Coce
8. The above named enaly submits this siatement ‘of the puipose of changing irs regi o office or d agent, of both, in the State of Fiida, )| am famibar with, and accepl
1he obligations of tegisiered agen,
SGNATURE
Badratihuar®, WD) OF £F il Nt Of WIQmELH] IV den LN o BDOMSRON, tNeOTE; [ St
Flling Foe is $50.00
Due by May 1, 2006
Y WANAG NG MEMBERS MANAGERS . AODITIONS 7 GHANGES
ane MGR [ Detee e O ctnge [0 Agdtion
NAME DESIDERIO, NICHOLAS NAME
STREET ADDRESS | 12 AUTUMN WCOD STREET ADDRESS
CTy-S1-20 ROCHESTER, NY 14824 chY.51. 22
me MGRM ) elete e O Crange (T} Addition
NAME DESIDERIO, CATHY NAME
STREETADORESS | 12 AUTUMN WOOD STREEY ADORESS
any-si-ae ROCHESTER, NY 14524 Cmy-51- 20
me MGRM 3 priere me Dttage [ Aation
NAME DESIDERIO, BRENT NAME
SIREET ADORESS | 11552 HEMINGWAY DRIVE STREFY ADORESS.
ory-91-2p RESTON, VA 20164 CTY-ST- 2P
nILE O teien TLE [Icnange (7] Aodnion }.
NAE WAME
STREET ADORESS STREFT ADORESS
cay-si-xp CTY-51.4P
nnE [ oetee e O trange [ Asasion
HAME NAME
STRELT ADORESS STREEY ADORESS
GTY-51.2P CTY-S1. 20
e 0 et TTLE Ocrange  {J Asation
s NAME
STREET ADOAESS STREET ADORESS
cy.51-29 (=14 gy

11. ) herehy certily that the information supplied with this (ding daes mi cuaify lol me exgmplions contained in Chapier 119, Forida Statutes. | further certily that the mformation
helmy sna &l th s e el afiect a3 il made uncer

indicaled on this report is true and accurale and
Eimited liabikty pany Of tha Jecoiver or trusies emp

th: that | am a managing membet of managet ol the
da Stalutes.

=/ ~o b BETFTLL D

l SIGNATURE: £ (<L

Catytng Pricns §

Apr 17,2006 8:00 am




