2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003724

1. Entity Nama

NUTTING/RICE VOLNEY, LLC

Principal Place of Business Mailing Address

ONE WEBSTER"'S LANDING ONE WEBSTER™S LANDING
SYRACUSE, NY 13202 SYRACUSE, NY 13202

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AM
Secretary of State

R 0

04012007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
18-1554988 Nat Appcable

5. Cantificate of Status Dasired O $5.00 Additional

Fee Required

6. Name and Addrass of Current Ragistered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, lyped of paled nanme of registered agent and blie f apphcable. (NOTE: Registarad Agent signalun requirad when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TiLE S

NAME NUTTING/RICE HOLDING COMPANY, LLC
STREET ADDRESS | ONE WEBSTER"S LANDING

CITY-§7-2F SYRACUSE, NY 13202

TITLE MGR

NAME NUTTING, DAVID C
STREETADDARESS | ONE WEBSTER'S LANDING
CITY-S1-2IP SYRACUSE, NY 13202

TVLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

SIREET ADDRESS
CITy-§T-2IP

e

NAME

STREET ADDRESS
CITy-S1-21P

TIE

NAME

STREET ADDRESS
CITY-S1-2IF

DO NOT WRITE
IN THIS SPACE

Loy 11736
4 2R /07-20018~023 50,00

11. | hereby certify that the information supplied with this hiing does not aualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicaled on Ihis report is true and accurata and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: $nd 0t Dl O Mot

yhuboy WY -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIKB{ANM{ING MEMEBER, OR AUTHORIZED RE?‘ESENTATIVE

Dale Davirne Phorne #




