~ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # 105000104975 ecretary of State
1110 STONEYBROOK LLC 04-07-2008 90235 030 ***138.75
Principal Place of Business Mailing Addrass

< 2AHAMN-WOOD 22 BRISTOL VIEW DR : . vvuNUUr L
‘ FAIRPORT, NY 14450 ‘ L

i :s:ozvne% 0 R N—
Hea ) v T RN

Suite, Apt. #, etc Suite, Apt. #, elc 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3694671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.ggq Sf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .=
INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L 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. | am familiar with, and accept
the sbligations of r:)gisiered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent and litle | applicable. (NOTE: Registerad Agent signatura required whan resnstating) DATE
FILE NOW!!! FEE IS $138.75 +Make check payable to _
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete TITLE B hange [ Addition
NAME DESIDERIO, NICHOLAS 2208 Iy, m. NAME “
STREET ACDRESS | 42-ALTFUMN- WO~ ISTOL VgD - | STREETTOURESS >
Crisiib  |ROCHESTERr—ragss | HRFORT NV lats0 CTv-sT-2P
TLE MGRM 1 Delete Tmse ®.Charge [ Addition
NAME DESIDERIO, CATHY NAME
STREET ADDRESS | 12 AHTUMN-WOED- WA SrsToL ViEwd DR . —f-smertonerss =
ON-SL2°  |-ROCHESTERNY—t4624 F71 IRPORT NY 14450 £ITY-5T- 2P
TE MGRM [ Delete TITLE P&l Change [ Addition
NAME DESIDERIO, BRENT NAME
STREET ADDRESS | HBE2-HEMHNGWA-BRIVE Scs C; M) Wfﬂ ot A Y sossiees "7
SEIP | RESTON-VA-E404 LEXfr D, -§T-
CiTY-ST-21P - A i 3 VA CITY-ST-ZP
TITLE O pelete TITLE [0 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-§T-21P
ATLE O oelete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE i - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 the receiver or trusiee awered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \&é% @ / -0 SRS BPE5 £362

- - - - - - T L kAT & T b e e




