A FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000001204 03-15-2004 90431 043 ****50.00

1. Entity Name

DAILEY FAMILY PROPERTIES, LLC

Principal Place of Business Mailing Address J4vvuIvY

58 FOXHUNT ROAD 58 FOXHUNT ROAD

LANCASTER, NY 14086 LANCASTER, NY 14086

S s RO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-ELC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

86-1051476 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O Eei.geﬂq‘ﬁ:ﬂ::iunal

~ 67 Name and Address of Current Reglsterad Agent ~ 7. Name and Add of Naw Reg ed Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FLJ Zip Code

8. The above n d entity submits this statemenjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, ang accept

R Bachers L Cox dlio)od

‘Sighature, typad of printed name o regh ag’gn and e § appii (NOTE: Registered Ageni signature requred when renstaing) uATE' -

Flling Fee is $50.00
Pue by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 8 Detete TILE MGRM O] change TR Addition
NAME DAILEY, LORETTA NAME BARBARA L. FOX

STREET ADDRESS | 58 FOXHUNT ROAD STREET ADDRESS 58 FOXHUNT ROAD

omr-sT-2p | LANCASTER, NY 14086 CY-57-2¢ LANCASTER, NY 14086

e [ petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-0P CITY-ST-7IP

MLE O pelste TILE . [ change ] Addition
JNAME ) WAME e e . .- e m e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME . O pelete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P ' CITY-ST- 2P

MLE 3 velete e [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CIY-S1-2P CITY-ST-2P

TITLE 1 Delete TILE O change  [3 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-51-2P CATY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify 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 oath; that | am a managing membrer or manager of the
limited liability company gr the receiver or 1ruslee empow d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M&. L. ‘\’—’b)c' L,L//D/OL?L o

SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZEY REPRESENTATIVE Date Daytime Phona #




