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<2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L94000000602

1. Enlity Name
ALTAMONTE APARTMENT ENTERPRISES, L.C.

(05-01-2006 90053 014 ****50.00

May 01, 2006 8:00 am

Principal Place o! Business

500 SABAL PALM CIRCLE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

4221 N. BUEFALD ST.
BUSINESS DEPT

ORCHARD PARK, NY 14127

OO A

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apl. #, elc.

P wie. Ae 02062006  Chg-LLC CR2ED83 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3277058 Not Applicable
Zie Country Zp Counnry 5. Cerlificate of Status Desired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAGIOCH, WILLIAM T
950 MONTGOMERY RD.
ALTAMONTE SPRINGS, FL 32714

GACIOCH, WILLIAM T

Street Address {P.Q. Box Number is Not Acceplable)

15101 QUATLS BLUFF CIRCLE

O LAKE WALES FL | %3555

B. The above named entity submits this stateme
the obligations of registered age

SIGNATURE

or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/zc/ffé

Signature, lyped of Binea name of regisiared agent and’uge if applcanie

(NOTE: Registerac Ageru siynaturs requirsd when reinsialing)

/ DATE

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

TITLE MGRM [ vetele TILE [ Change [ Agdition
NAME GACIOCH, WILLIAM T NAME

STREET ADDRESS | 4221 NORTH BUFFALQ STREET STREET ADORESS

CITY-ST-2IP ORCHARD PARK, NY 14127 CITY-ST-IIP

e MGRM ] Detete TME O change [ Addition
NAME GACIOCH, DAVID W NAME

STREET ADDRESS | 4221 NORTH BUFFALQ STREET STREET ADORESS

CITY-ST-2P ORCHARD PARK, NY 14127 CITY-ST-2F

TITLE MGRM O pefele TILE [ Change [ Addition
NAME GACIOCH, MICHAEL T NAME

STREET ADDRESS | 4221 NORTH BUFFALO STREET STREET ADDRESS

CITY-5T-2P ORCHARD PARK, NY 14127 CITY-5T-2IP

TIne MGRM [ Delete TITLE [ Charge [ Addilion
NAME HANNON, KATHERINE A RAME

STREET ADDRESS { 4221 NORTH BUFFALO STREET STREET ADDRESS

CITY-ST-2IP ORCHARD PARK, NY 14127 CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St- 2 CITY-ST-2IP

TTLE [ Detele TITLE [ Change  {] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

+1. | hereby certily that the information supplied wilh this fiting does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/>

SIGNATURE:

o el —

SIGNATURE AND T\"—P'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

(ole2~CQTCs

Daylime Prhona ¥

2 £/

Date

\/\""Ha,‘--ua.(lff_. Gc.o_.._c_(

-



