2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 10,2006 8:00 am
DOCUMENT # M03000001135 ‘ Secretary of State

1. Entity Name e e e ok
DACK PROPERTIES OF GETZVILLE, LLC 02-10-2006 90169 023 =30.00

Principal Place of Business Mailing Address

43 COURT STREET, SUITE 910 43 COURT STREET, SUITE 910 b

BUFFALO, NY 14202 BUFFALO, NY 14202 vul3uy 4

F v SRR AR
2971 Estancia Blvd {229 _
3\gzéﬁ.pt. #, etc. Suite, Apt. #, eic. 01122006 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Clearwater FL 06-1675883 Not Applicable
gig 761 (T?;r:y Zip Country 5. Cerlilicate of Status Desired O ?esa'ggm':g:;”ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32301-2525

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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad nama of regislared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
TITLE MGR xX Delete WLE Mgr {34 Change [ ] Addition
NAME TANTILLC, PHILIP J NAME Stillwell, Michael
STREET ADDRESS | 43 COURT STREET, SUITE 910 STREET ADDRESS .
urv-siap | BUFFALO. NY 14202 i 2971 Estancia Blwvd, #229
i Clearwater, FL 33761
TITLE MGR b Delele TLE O change ] Addition
NAME KOMPSCN, DAVID T NAME
STREET ADDRESS | 43 COURT STREET, SUITE 910 STREET ADDRESS
CITY-ST-Z2IP BUFFALO, NY 14202 CiTY-ST-21P
TITLE [ cetete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O selete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-S7-21P
TNLE 3 pelete TITiE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or lrustee empowpfed tge i uired by Chapter 608, Florida Statutes.

SIGNATURE: ‘ -

p
SIGNATURE AND TYPED cﬂyﬁ'sn NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prone &




