FILED

2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-12-2004 90132 005 ****55.00

DOCUMENT # L99000001573

1. Entity Name
PASSERO ASSOCIATES L.L.C.

Principal Place of Business Mailing Address
1405 PARK AVENUE 100 LIBERTY POLE WAY
STE 201 ROCHESTER, NY 14604

FERNANDINA BEACH, FL. 32034

Suite, Apt. #, etc. Suite, Apt. #, etc.
p pL 7@ 07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2464511 Not Applicable
- " - "
Zp Country Zie Country 5. Cerlificate of Status Desired $5.00 Additianal
Fee Required
~osm—=c=G-Name and-Addiess of Current Reglstered Agent ===~ =+ o= = —=7=Nama-and'Addiess of New Heglste;ed ‘Agent—< — —- B

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-0000

City FL l Zip Coede

“
;

" 8. The above named entlty submits this stalement for the purpose of changlng its reglstered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahuns of reg|slered agent LN . .

ey L

S|Gg\|,¢\'|'LJ|'R_EMI_uwi:?'-“-;;T I —T”"_,H_'—l T G . : - ¥ i - . ,‘ ..:‘“:‘_‘,“"‘"“’ AT A Py g g

Pozagrs res - Signature, typed crpnmed name of regislered agent and title it applicable. (NOTE Resgistered Agent sighature required when reinstating) === v e .. L DATE = o e Dol

:; o : Py : TN Ty g o '

T FilingFee is $50.00 . : :  Make check payableto
:Due by’ Septemher 8,2004_ .. __ | _._ L5 o i : Florida Department of State .
R Lina g0 T o R tL'_ —— iy e -y

[ I Ry EY el [ P et L

i9. ... N ‘MANAGING MEMEBERS / MANAGERS '10. ' ADDITIONS/CHANGES iy s

TMLE MGR - [ Delete e . N\ [N [ change Nddition

NAME PASSERO, GARY W NAVE Passem MarK D .

STREET ADDRESS | 656 LAKE ROAD STREET ADDRESS 8 Hﬂ rve 5+ wal

ory-s-zF | WEBSTER, NY 14580 CaTy-ST-2P Webster, \} [H580

TITLE MGR O Detete TMLE [ Change [ Addition

NAME HOLESKO, ANDREW NAME

STREET ADDRESS | 1920 WOQODLAKE DRIVE STREET ADDRESS

omY-sT-7P | ORANGE PARK, FL 32073 CITy-§T-2P

Mee - JMGR o . .00kt TITLE . [ change [ Addition

RAME WEGMAN, WAYNE R W : R I

STREET ADORESS | 7 WQODFIELD DRIVE STHEET ADDRESS

CITY-ST-ZIP WEBSTER, NY 14580 CITY-ST-2P ks

TITCE MGR ] Delete TITLE [ Change [ Addition

NAME CARUSO, JOHN NAME

STREETADDRESS | 13 TALOS WAY . STREET ADDRESS

CITY-81-21P ROCHESTER, NY 14624 CiTY-ST-2IP

< TITiE MGR 7 pelet TITLE O change [ Addition
‘IjNAME - — | PASSERO, DAVID K ; NAME ,

" STREET ADDRESS | 17- SANFILIPPO CIRCLE . s T )| STREET ALDRESS |- e T ;

orv-57:27 | ROGHESTER, NY 14525 ; T e R O ST IR o [ WU e g T T e

TE 2| MOR- s 3p w e T ; O oelete TITLE b Lo . " O change ] Adition

_ N SAVAGE, DAN i NAME I S G SRATI S TS

smsmnnnzss 37.SHEEFERTONWAY - - —eoie STREET ADORESS I - © e o T T -

"G EE | ROCHESTER, NY 14626122 s 2o [ CTY-ST-ZRT ST '

11 hereby certify that the infgrnation supplied with this fillng does not qualify for the exemption stated in Section 119. 0?(3)(|) Flosida Statutes-| furthér. certify.that the information }
indicated on this repope true arthaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the f

limited fability comp. e’ Wewtﬁ this report as required by Chapter 608, Florida Statutes.
07] Jo# _585-335-j500

KO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phons # ei_} ’O

Do d & tasgeo



