~Z008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000678

1. Entity Name
WYMORE EQUITY ASSOCIATES, L.C.

Principal Place of Business

497 SPANISH TRACE DRIVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

4221 N. BUFFALO ST.
ORCHARD PARK, NY 14127

* - R

FILED

Feb 01, 2008 08:00 AM

Secretary of State

R AIOVFRVIRAE RO

£1112008No Chg-LLC CR2ED83 (12/07)
| 4 FEI Number Appiied For
. 59-3379799 Not Applicable
S | 8. Cettificate of Status Desired ] $5.00 Additionat

6. Name and Address of Current Regl

GACIOCH, WILLIAM T
15101 QUAILS BLUFF CIR
LAKE WALES, FL 33853

Fea Required

1 :

4

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and tille f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

g2 LAm-R00T3-01 1 133,75

9, MANAGING MEMBERS/MANAGERS
TITE MGR

NAME HANNON, KATHERINE A

STREET ADDRESS | 4221 NORTH BUFFALO STREET
CITY-87- 2P ORCHARD PARK, NY 14127

TME ° MGR

NAME GACIOCH, WILLIAM T

STAEET ADDRESS | 4221 NORTH BUFFALQ STREET
CITY-57-ZIP ORCHARD PARK, NY 14127

JITLE MGR - s i e EN v
NAME GACIOCH, MICHAEL T )
STREET ADDRESS | 4221 NORTH BUFFALO STREET
cry-s-2P | ORCHARD PARK, NY 14127

TITLE Tt

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§1-2IP

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

L
i

vl ) 3

11. | hereby cenify 1hat the information supplied with this ling does not qualty lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intosmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | @m a managing member of manager of the

--—Hmited liabilty company or lhev r.elceive‘r of trustee empowered 10 execuls this repor as required by Chapter 608, FIoridaAStalutes,
- s . N ' .. - TR

- |-

SIGNATURE: :: - -

Y

‘. e

TR v T, Ay, R " ¢ r-|.
., . B L N s 1o ST e
) P e mm— J/25/o®  (716) GLL-C340
H BIGNATURE AND TYPEI‘E)R PRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHQ'RE'E’? REPRESENTATIVE . Das Deytime Phone #




