2004 LIMITED LIABILITY COMPANY S

REINSTATEMENT e

DOCUMENT # M03000000991 ° SILED

1. Entity Name

LANDMARK RETAIL, LLC 2004 NUV 2 PH K1 53

Principal Place of Business Mailing Address 'Gw b )I' 1\‘ E‘ ‘JUEPFQES&:SA

6 AMBERGATE RISE & AMBERGATE RISE R ALLAHASSE

PITTSFORD, NY 14534 PITTSFORD, NY 14534 3

ite, Apt. #, 3 Suite, Apt. #, X

Sulle, Ant. #. ete e AL B, et 10212004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEi Number Applied For 1
' 04-3590861 Not Appticable

Zip Country i Zip Country " . $5.00 Additional

5. Certificate of Status Desired a Foe Required
6. Name and Address of 0urrant Heglstered Agent 7 Nama and Addresa of Nsw Heglslsred Auent
° - - Narne- - T I — -

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits 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 ' T v e . o AR L . .

Sigrature, typed or printed r\ameorrogiswedsgentandt‘isle'i[_ap!)ﬁcat‘ue. , . (NDTE. 0 Aglnl_ q wh-r! r [ DATE . ., Lo gy e
Fu.E NOWI!! FEE IS $50.00 In accordance with s. 607.1 93'(_2‘) b),F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not n??eive' @ prior notice. Florida Department of State
A :
t o . e . i - .

9, MANAGING MEMBERS/MANAGERS 0. . I ADDITIONS/CHANGES . .-

TITLE MGR [ pelete TILE g ey o rD Chan [ Addition

NAME FROEHLER, JAMES J NAME ] if"?l L ﬁ 1 j .

STREET ADDRESS | 6 AMBERGATE RISE STREET ADDRESS 11702/ (g~ Ba9--001 ,_Es i

Ciy-ST-2P PITTSFORD, NY 14534 CITY-ST-2P :

TILE MGR O Delete TINE ) [ change  [] Addition

NAME FROEHLER, CARLA J NAME

STREET ADBRESS | 6 AMBERGATE RISE STREET ADDRESS

CITY-ST-2P PITTSFCRD, NY 14534 CITY-5T-ZP )

TITLE . [ pelete THLE [] Change  [J Addition

NAME - . i L e e - e . R,

“STREET ADDRESS ™| e STREET ADDRESS

Ly-S1-2IP : Gy -ST-21P ) ) -

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-8T-2IP

TITLE 3 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P o CTY-ST-2P o . L - .

mEe .| o e P Oodeg - - fUME - |- - = - o-r - ST o= [ Change— [ Addition”

NAME NAME K £ oo . N

s a W R T LT I T am o Tt A L iene .

Bsslin o w o g [ s REINSTATEMENT.

omy-st-ap C| o CITY-ST-ZP : .

11. | hereby certify that the information bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and agcurat that my signature shall have the same legal effect a8 it made under oath; that I-am-a managing member or manager of the'
limited liability company or the rece e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 JﬁmES ~J JLIQ&Z—_#AQB? /ﬁ/?/ﬂf

SIGNATURE AND TYPED OR Wﬂsor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # J




