FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90032 046 ***138.75

DOCUMENT # 1.06000050881

1. Entity Name

4938 SANCTUARY LANE, LLC

Principal Place of Business

1950 BRIGHTON-HENRIETTA TOWNLINE ROAD
ROCHESTER, NY 14623

Mailing Address

1950 BRIGHTON-HENRIETTA TOWNLINE ROAD
ROCHESTER, NY 14623

(PRTRTAVE & S 1}

R G RN ARR LY

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. ¥, elc. Suite, Apt. #, etc.

P P 04252008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-8304805 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Staws Desired [ 99-00 Adaitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Marmieand Address of Now Registerea Agent -
' Name

Tarn' KACEMARC K

Street Address {P.O. Box Number is Not Acceptabie)

397 LEsT (ararnio 6/?-@5«/ - Sa ivE 300
City ‘/?00? B??ZV\/ FL l Z'pjco%e;/_gz

8. The above named entity submits this statement {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations oagenl // 8
P 37 LAA ,Z. Ly~ -
SIGNATURE / Z’ 8

nawe)d;‘ed of printed name o rogrsiered agq’aﬂa Ltle i epplicable.

(NCTE: Ragisierea Agent signatura required whan reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Departmant of Staté -

. . e pr——— — o

9. - "7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O pelete TILE [t Change [ Addition
NAME DIMARCO, JOHN L NAME

STREET ADDRESS | 1950 BRIGHTON-HENRIETTA TOWNLINE ROAD STREET ADORESS

CITY-ST-71P ROCHESTER, NY 14623 CITY-$7-2P

TITLE [ pelete THLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TILE [ Change  [J Addition
NAME -- - RaME -

STREET ADDAESS STREET ADORESS

CIY-S1-21p CIy-37-2P

TITLE [ oelete DILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TITLE {7 Delete TILE [ chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP - - -

TINLE [ peete TALE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true curalg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the/receiver stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

T) -
SIGNATURE: & o -25-08

SIGNATURE ANy)’E }‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

232 -FHS

Dayume Phone #

Dae

7



