2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000048123

1. Entity Name
108 COLUMBUS, LLC

Principal Place of Business

21 DEER RUN
ORCHARD PARK, NY 14127

Mailing Address
21 DEER RUN

ORCHARD PARK, NY 14127

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #. i,

Suite, Apt, #, otc.

FILED
Aug 11, 2008 8:00 am
Secretary of State

08-11-2008 90027 008 ***138.75

A Ve

07252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Gountry ap Country 8. Certifivats of Status Desired [ ?22:’@%“’""
8. Nama and Address of Current Registered Agent 7. Name and Add: of New Registsred Apent
Narme
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
. City FL | Zip Code

"the obligations of registered agent.

a. ",‘.Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familier with, and accept

SIGNATURE
-\ Sigrature, lyped or printed name of registered agent and ifle f spolicabis. {NOTE: Regixtired AQa SiOnEtuns rduired whan reinaheting} DATE
. FILE NOWIll FEE 18 $138.75 In accondanca with s. 607.193(2)(b), F.S., the limited Make check payable to
- Due by Septomber 12, 2008 fiability company did not receive ior nofice. Florida Department of State
]
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detste TME [OChange [ Addition
NAME MAY, PAMELA NAME
STREET ADORESS | 21 DEER RUN STREFT ADDRESS
OTY-ST-2P ORCHARD PARK, NY 14127 CITY-ST-BP
e MGR [ Desete TMLE Ochenge [ Aadition
NAME MAY, DOUGLAS E NAME
STREET ADDRESS § 21 DEER RUN STREET ADORESS
CITY-ST-2P ORCHARD PARK, NY 14127 CiTY-571-2P
TE ] petetn TRE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
int3 1 oetete Tme Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2% CiTY-5T-2P
TME [ betete THRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-aP Y. ST- 7P
TIE 0 Detete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CAY-5T-2P

11. | hereby cartify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shafl have the same tegal effect as if made under ogih, that | am a managing member or manager of the
limited lizbility company or the raceiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _/ dmda Nayy  PATELA mpy

TYPED OR PRINTED NAME OF

v
% MEMBER

OR AUTHORIZED REPRESENTATNVE

Flafos bbb 745




