FILED

" '2008 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # M03000000542 04-29-2005 90048 028 150.00
1. Entity Name
PAYCHEX OF NEW YORK LLC
WUVVLVEY
Principal Place of Business Mailing Address
971 PANORAMA TRAIL SQUTH 911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625 ROCHESTER, NY 14625
TS Ve A ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
47-0900857 Nat Applicabla
Zip Country Zp Country 5. Cerificate of Status Desirad | gese'ggﬁﬂim'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Codea

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agant and title I applicable. (NOTE: Registarad Agent signature required when renstating} DATE
Filing Foee is'$50.00 Make check payabie to
Due by May 1 '.2005 Florida Department of State
Sy
9. 2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
LE MGR o O Delets TLE A T Change ] Adition
NAE PAYGNEX, INC. NAME PANGHEX IHC, ry
STREET ADDRESS | 911 PANORANA. TRAIL SOUTH streetaovhess | g gr AAOORAMA TRAHL SO
cm-sT-2P [ ROCHESTER, NY 14625 <ITY-§T-2° /é)Ci{E&TE;{ A tde 25
TMLE O oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-ST-2P
THE 03 Delete TLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-$1-ap CTY-ST-2P
TILE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. I hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicaled on this report is true and accurgte and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver ustee empoweread to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRI




