FILED

. Jul 23, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ~ Secretary of State

07-23-2004 90067 020 ****50.00

DOCUMENT # M00000000231

t. Entity Name
WEKIVA WOODS EQUITY ENTERPRISES, L.C.

Principal Place of Bysiness Mailing Address 1 q 028 B 31 ‘

950 MONTGOMERY RD. 4221 N. BUFFALO ST.
ALTAMONTE SPRINGS, FL 32714 ORCHARD PARK, NY 14127
R R IR TR
Suita, Apt. #, etc. ) ' Suite, Apt. #, etc. : 07142004 Chg-LLC CAZE0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
~ 73-1450487 Not Applicable |
- .ZE R :—_Coqﬂt_ryf R s P car e = - |- Country — P _s_.__(.:ue.}_hic_a..iueuof—s-‘—ams —E—J—esj-r-ed-——-'-.m ?858. Rog“?ig:j“ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GACIOCH ; ) Nams
EXKENCE, WILLIAM T . :
850 MONTGOMERY RD. Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRJNGS FL 32711-4
City FL I Zip Code
8. The above namad annty submlts this statement for tha purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent
SIGNATURE i
Signature, typad or printed namae of registerad agent and titla if applicabls. {NOTE: Hegistered Agent sigrature requived whan reinstating) DATE

Filing Foe'Is $50.00
I:lua by September 8, 2004
if

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM , O petate TME O change [ Addition
NAME GACIOCH, WILLIAM T NAME
STREET ADDAESS | 4221 N BUFFALO ST SYREET ADDRESS
CITY-SF-2° ORCHARD PARK NY 14127 CY-ST-2P
TMLE MGRM 3 Deete TILE [ change ] Addition
NAME HANNON, KATHERINE NAME
STREET ADDRESS | 4221 N. BUFFALO ST, STHEET ADDRESS ] .
cmy-si-zp | ORCHARD PARK, NY 14127 o fomste | R T e e - T TR T "
me T 77 T MGRM ! [ delete me [ change [ Addilion
NAME GACIOCH, MICHAEL T NAME
STREET ADDRESS | 4221 N BUFFALO ST STREET ADDRESS
CITy-5T-21P ORCHARD PARK, NY 14127 CITY-ST-2IP
T O Delete e MGRM Ol change [ Addltion
NAME NAM| '
¢ GACIOCH, DAVID W
STREET ADDRESS : STREET ADURESS 4221 N BUFFALO ST
eury-ST-2¢ CN-ST2P | AR OUADT. DPARE NV 141727
- DEGHEARD e M
e - o . ] 3 Delete TLE [ change [ Addition
NAME Tt . ) NAME
STEETADORESS | [P el L STREET ADDRESS
[ CHY-ST-2P VOTAY € Ao, TERREY S LY CITY-ST-2P )
Tome—~ s e c e ¥ o 3t [ addinan 17
" "'Tm:g b -..:':-O?; :.;i::" I AR ’;;:' lL‘ S.D DG’E‘E TIE ’ D Change D Aciition
NAME NAME bt é"r;: Tlan :rﬂ.?}t\ -
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP ) . Ce e e e e e lvomestre
« | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that tha information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as requirec by Chapter 608, Florida Siatutes.
SIGNATURE: ____—— _——— > G/
SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone




