2008 LIMITED LIABILITY COMPANY FILED
AL Mar 27, 2008 08:00 AN

DOCUMENT # M03000001204 Secretary of State

1. Entity Name
DAILEY FAMILY PROPERTIES, LLC

Principal Place of Business Mailing Address
58 FOXHUNT ROAD 58 FOXHUNT ROAD
LANCASTER, NY 14086 LANCASTER, NY 14086
01062008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE lN TH IS SPAC E 4. FEI Number Apptied For
86-1051476 Not Applicable

$5.00 Additional

5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The apove named entity submits this siatement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with. and accept |
the obligaticns of registered agent

SIGNATURE

Signature. typed or prnled name ol rag:stored ageni and ik 1 applicable [NOTE: Regslarec Agont sigraturs requirag when ramstating) L= = :DAIE ... P
FILE NOW!lI FEE IS $138.75 Uoonogi21ds |
After May 1,.2008 Fee will be $538.75 24/10/03-80026-012 133.75
9. MANAGING MEMBERS/MANAGERS \
TITLE MGRM ;
NAME FOX, BARBARA L \
|

SIREET ADDAESS | 58 FOXHUNT ROAD
CITY-ST- 2P LANCASTER, NY 14086

|
TITLE :
NAME |
STREET ADDAESS
CITY-ST-2IP

THLE
NAME

s ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-S1-2iP

THLE

NAME

STREEY ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST52IR ¢, AR m e mbemr e e eemm i e e m s

B

11,1 hereby certify that the information supplied with this filing does not qualily tor the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustas empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 j;//os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Diylima Phone # |




