File on or betore May 1,.1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (i FLORIDA DEPARTMENT OF STATE
v Katherine Harris : ~
ANNL%AQLSBPORT : Secretary of State BILE D
DIVISION OF CORPORATIONS . .
SOREAR TG AN 20
FILING FEE | Annual Hepm_slowoﬁ.ﬂ.a 75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NI BRI B B
mao al In ress " e WA
e e &ates " DOCUMENT # LSUUUUUDUET AT AASSE LG
PREMIER CORPORATE CENTER, L.C. 1a. Poncipal Place of Business Address
¥ CIMINELLI DEVELOPMENT COMPANY, INC. % CIMINELLI DEVELOPMENT COMP
350 ESSJAY ROAD, SUITE 101 350 ESSJAY ROAD, SUITE 101
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221
2 Prncapal Place of Business 2a. Maihng Address 3. Date Organized or Qualfied | 3a. State of Farmaton
01/16/1998 FL
TS Apt Blete I T Shite, Apt K ete” T T ) I -
4. FEY Number D Apphed For
PN (TP J e : . R 1
Thy & State City & State Gy - 2% %7 13 q D Not Applicatie
}_7 S PG R p— i e e o | 5. DateoFLasi Repon” “6. Ceniticale of Stalus Desired
2y Caurniy i Cruntey
I | CREm ]
7. Name and Address of Current Registered Agent B8, Name and Address of New Registered Agent/Office
Namea

BAILIN, LAWRENCE J

401 ERST JACKSON STREET, SUITE 2200 o . I
TAMPA FL 33602 Street Address (P.O. Box Number is Not Acceptable)

Suite, Apl B, 8l

City ' ) F';L’T.'a'ﬁob?' '

9. Pursuant ta the provisians of Sections 608 416 and 608 508, Flonda Statutes, the above-named hmited habiity company submits this stalement for the purpose of changing
s regislored office or registered agent, or bath_in the State of Fiarida Such change was authorized by affirrnative vate ol a majonty of the members | hereby acceptthe appaintment
adregislered agent, and accepl the obligations

SIGNATURE ) . . ‘ ) o ‘ DA

1(; Title Managng MemPers.‘Managcrs Business Slr(:cl Address Cnty. Stale and Zip Code

MBR | CIMINELLI, FRANK L 4994 STRICKLER RD CLARENCE Ny !HO>)
MBR | CIMINELLI, PAUL F 89 MAYNARD DRk ECGERTSVILLE NYyd:12ia

MBR | CIMINELLI, JOHN A '_MND COURT EAST AMHERST NY |uQS\

& Lwﬂfﬁﬂﬁnn?RPﬂ&ﬁq—fF
63 S —{(13/70/99-—01 107--003
RO L = T 3 2 YIS

[ A
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11 [dohereby certily that the infarmation supphed wia this iing does not guakity lor the exemption stated in Section 119 07(3; (1), Flonda Statutes  Lfurthier certify thatihe informatian
indicated on ttus annaal repart s true and accurate and that my signature shall have the same legal etfect as i made under oath thai ) am a managing member or manager of the
liged | ability company or the recewver c:y}rumcc enipowered ta exeGue s rdpon as Jequired by Chagter 608, Flonda Statutes. and that my name appears in Block 10, or onan
altachment with an address /, 7

. r /
SIGNATURE: _X LN

P

INHSETO R (12-05)

F’FOP\K L. C \FY\H‘\C_\\\



