e FILED

" 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L95000000678 05-01-2006 90074 016 ****50.00

1. Entity Name

WYMORE EQUITY ASSOCIATES, L.C.

Principal Place of Business

497 SPANISH TRACE DRIVE
ALTAMONTE SPRINGS, FL 32707

Mailing Address

4221 N, BUFFALO ST,
(RCHARD PARK, NY 1417

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap}. #, elc.
He: ARL . el uite, Ap- 4, el 02062006  Chg-LLC CR2E083 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
59-3379799 Not Applicable
Zip Country Zip Country ) ' $5.00 Additional
14127 5, Certificate of Status Desired [ Fot Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

NameACTOCH, WILLIAM T

B S R GG

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

S TAKE WALES FL |28,

B. The abave named enlily submils this statement for the purpose f changing ils registered oliice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registered agent. ” /
SIGNATURE % 7/3 é/&;
Signalut

re, ym€8 or prifed fame of registeraf hgent And Lle f appicaDie. (NOTE: Registerec AQen: piQnalLre (equNed when reinslaung) Fd JTE

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

TMLE MGR O pelele TITLE [ Charge [T Addilion
NAME HANNON, KATHERINE A NAME

STREET ADORESS | 4221 NORTH BUFFALC STREET STREET ADDRESS

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

TITLE MGR O Delete TITLE O chage [ Acdition
HAME GACIOCH, WILLIAM T NAME

STREETADDRESS | 4221 NORTH BUFFALQ STREET STREET ADDRESS

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

TITLE MGR O betete TIMLE O change [ Addition
NAME GACIOCH, MICHAEL T NAME

STRTET ADORESS | 4221 NORTH BUFFALQO STREET STREET ADDRESS

CITY-ST-7P ORCHARD PARK, NY 14127 CITY-ST-2ip

T07LE ' O pelele TLE 3 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CTY-ST- 2P

TITLE O belels TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TITLE 1 Detete THLE 5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7W CITY-ST-21P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporl is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or rusiae empowered 1g execule Lhis report as required by Chapter 608, Floriga Statutes.

———— . (_7, )
SIGNATURE: /7 Slas/06 Ul 2-O PGl
SBENATU.RE AND TYPEQ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prone 1

- rwebeot T Goosak



