2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000114982 ecretary of State
ELORIDAVEST. LLC 04-20-2006 90025 004 ****50.00
Principal Place of Buslness Mailing Address
C/0 PATRICK 1. GRIFFIN C/0 PATRICK ). GRIFFIN -
2094 PINEVIEW COURT 2094 PINEVIEW COURT
MARILLA, NY 14102 MARILLA, NY 14102
T s IEERTIEAMNERITN AT WE
ell J. Gullo Russell J. Gullo
Suite, Apl. #, elc. Suite, Apt. #, etc. 02092006 .LLC R2EQ 11
3865 Seneca Street 3865 Seneca Street Cho-LL c 83 (11/09)
City & State City & State 4, FEI Number Applied For
West Seneca, N. Y. West Seneca, N. Y. Mot Applicable
Zip Caountry Zip Country - . 5.00 Additional
14224 USA 14224 USA 5. Certificate of Status Desired O gee Requirer; n.o‘na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DISCHNER; MICHAEL J
810 CENTERBROOK DRIVE
BRANDON, FL 33511

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwee, typed or printad name of regestered agant and tide o applicablke.

(NOTE: Registered Agent mpnature required when reinstaling)

CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

LE MGRM ﬁneme TITLE [ change [ Addition
NAME GRIFFIN, PATRICK J HAME

STREET ADDRESS | 2094 PINEVIEW COURT STREET ADDRESS

CITy-$T.2IP MARILLA, NY 14102 CIry-St-21p

TITLE ) pelete TMEE P change [ Addition
NAME MGR NAME

smeeraooess | Oullo, Russell J. STREET ADDRESS

CITY-$T.21P 3865 Seneca Street CITY-ST-ZIP

me . | West seneca, Ny V422F - HLE {Jchange L] Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CHTY-57-21P CITY-S5T-2P

TITLE O petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE O pelete TTLE [ change 7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TirLe O Delete TITLE O change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: Qwv:sggfx\

AL

oL/ s )C

{6
q03-Jot ]

SIGNATI.IRE’{rfc TYPED OR PRINTED NAMEGF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE
o

7 Dae

Daytirne Phone #




