FILED

2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002340 v 04-24-2006 90038 014 ****50.00
1. Entity Name
102 FLORIDA LLC
Principal Paco of Business Mailing Address i
1S. WASHINGTON STREET, SUITE 200 1 S. WASHINGTON STREET, SUITE 200
ROCHESTER, NY 14614 ROCHESTER, NY 14614
T s R EO O RAR A A A

Suite, ApL. #, Bic, Suite, Apt. #. eic. 04182006 Chg-LLC CR2E083 (11705)

City & Stater City & State 4. FEI Number Applad For

20 - 28/ /0¥ Not Applicabla
@ Couniey Zp Country 5. Cartilicataof Status Desred [0 ° g&-ggmﬂhm'
6. Nams and Addrass of Current Registared Agemt 7. Nams and Addrazs of New Ragistered Agont

Name

C T CORPORATION SYSTEM

May 12, 2006 8:00 am

1200 SOUTH PINE ISLAND ROAD Streal Adaress (P.O. Box Number is Not Acceptabia)
PLANTATION, FL 33324

o FL | 2 Coce

8. The above namad onlily submity this statermernt jor the purpose of changing its regisiered office or registared agent, or bath, in tho Stata ol Aorida. | am familiar with, and accept
tha cbigations of roQistared agent.

SIGNATURE
SOMALKE, TyDed OF OF Wied PieTv o (egreiored) agert Brcd 08 ¢ MOORCAD [NOTE: Reguisred AQEt 4072 MMGushidd AN NRIRING) . DATE

Filing Foe s $50.00 Mako check payable to

Due by May 1, 2006 Florids Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM & Deicce me mG o) Ocrange [ Addition
NAME CENTRAL FLORIDA DEVELOPMENT LLC NAE CPH Foromdm &&T-
STREETADORESS | 1 S, WASHINGTON STREET, SUITE 200 STREET IOURESS [/ S WS A VG TR SIAELT Jusre 200
ar-sr-z2 | ROCHESTER, NY 14614 ONSHIP (R oM, NY I3 G ¥
Wne [ pews e 3 Crange (7 Aodilion
MAME MANE
STREEF ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-§T-2P
TnE 3 e TE D) Ctange [ Asdition
HAME NAKE
STREET ADDRESS STREET ADDALSS
Ciry-ST. 27 ory-S7-0
T 3 Detate e } O Changn [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTy-57-2aP CIrY. 5t.ap
TmE 0 Dets ITLE Ochenge [ Aadizion
HAME NAME
STREET ADDESS STREET ADDRESS
crY-ST-Dp CiTy-S1. 2P
e [ Dettr TME Ocenp [ Adotios
NAME NAME
SIEET ADDRESS STREET ADORESS
Y- S1. 2P TY-51- 1P

14. I hoiaby certify thal the inlormation supplied with this Aling does not qualily for the exemptions contalned in Chapter 118, Florida Statutes. | further cortity that the inforrration
inaiicated on i repon is true end accurate and thal my signature shall have the same logal efec es it mada under oath; that | am a managing member or manager of the
limited liabilty company or the receiver o tnistee empowered 10 execule this report as required by Chaptor 608, Flarida Statutos.

P &l T Goco srevn
SIGNATURE: / W"/ m CH ol Famvpwerte. 8FF7cEL y/,;v/o ¢ Llrei)ips—Ssoox3
HICNATY OF AL Dot

IRE ANO TYPED WDMU SIGNING REPRESENTATIVE Deytma Phong #




