-
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/" 2008 LIMITED LIABILITY COMPANY FILED

<

DOCUMENT # M03000001135

1. Entity Name

DACK PROPERTIES OF GETZVILLE, LLC

Principal Place ol Business Mailing Addresg

5007 STARFISH DR SE 43 COURT STREET, SUITE 910
UNITD BUFFALO, NY 14202
SAINT PETERSBURG, FL 33705 ’

—— A

R o 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = — Tremwite
' 06-1675883 Not Applicable

0O 3500 Additional

Fee Requirad

5. Certilicate of Status Desired

8. Namas and Address of Currant Reglsterad Agant

| T

CORPORATION SERVICE COMPANY ' o DO-NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . T |NTH|SSPACE

-

8. The above named entity submils Lnis statement for the purpase o changing its registered oflice o registered aganl, or both, in tha State of Florida. | am familiar with, and accept
7 . the abligaiions o Tegistared agenl. : :

1 g n
SIGNATURE

Signaluca, lyped OF pHnied name 0! /agisiared mgeni and Lile ¥ apphicedls INOTE Regstered Ageni sgnaiure requead whsn intlalng) e ‘DATE

-t

FILE NOW!I! FEE IS $138,75
After May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME STILLWELL, MICHAEL

STREET ADORESS | 5007 STARFISH DR EAST SEUNITD
QIry-s1-2i SAINT PETERSBURG, FL 33705

e

NAME

SIRELT ADDAESS
ciry- St

HNIE
NAME

o | ~ DO NOT WRITE

€Iny-51- 2P .. R

TILE

NAME
STREE] ADDRESS
Coly-51-2IF

e

KNAME .
STREET AUDRESS
Ciry-51.21

T

1. 1 haraby certiy that tha information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thzt Ine information
Indicated on this reporl is tfue and accurate and thal my sipnalure shall have the samae legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary of 1he recaivar or irusigg empowgsed 1o executa this rep s required by Chaptey 608, Florida Staluies.

SIGNATURE: % Og

SIGNATURE ARD TYPED OR PRINTED NAME OF STSHING MANAGING MEMBER, OR AUTHORZED REPRESINTATNE ! Dals Daytma Phong £

ANNUAL REPORT May 16, 2008 08:00 AN
Secretary of State



