%

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M06000001902 Mag 16, %007 (f)%:tm: AN
zAEQE'S\:EagE PALM BEACH EAST MHP, LLC ceretary o ate
Principai Place of Busi?;sss Mailing Addrass
e B
- == | RAVENCAOR IO A
02072007 No Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE IN THIS SPACE PeToT Feried e
86-1158833 Not Applicable
5. Certificate of Status Daesired O gi'ggqmm'

5. Nams and Address of Cument Registerod Agent
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD., SUITE 100 Do NOT WRITE

TALLAHASSEE, FL 32309 IN THIS SPACE

o —

£. The above named entily submiis this statemend for the of changing s registered office or reglstered agent, or both, in the Stale of Florida. | am familisr with, and accegt
the ohligatians oiregitered agerf, (, '
—
SIGNATURE - - - K?nh&'{'}\ C gﬂ—rh!‘lfi_ﬂ" 3/?/5"?
- DATE :

Sighature, feped or prnted name of ragiaterad agent and Stle ¥ apofisatle. (NOTE Raginerzd Agem sighatuss requifed when reinstating) =

e -

Filing Fee iz $50.00
Due May 1, 2007

9. ] HANAGING MEMBERS/MANAGERS _ : S -
mE MGRM ) o
HAME BURNHAM, KENNETH G

STHEET ADDRESS 642 KREAG RQAD
Cley-ST-T1P PITTSFORD, NY 14534

UnE MGRM

g GEBAUER, DANIEL

STREEY AODAESS | BH50 POWERS ROAD

GR-STIP | ORCHARD PARK, NY 14127 4 .

TRLE MGRM ' B 5S8R LS <

NAME GBIC, LLC {33/2707-800R4~-003 50,00

STRERT ADDRESS | 320 ALLENS CREEK ROAD
CITY-ST- 27 ROCHESTER, NY 14618 Do NOT WR'TE

- pon | IN THIS SPACE

et LUELLEN, FRANK E

STREET A0ESS | 36 TOBEY BROOK ROAD

CiTy -S1- 2P PITTSFORD, NY 14534 ]
e MGRM -
Napee ASMRT, LLG

STREET ADDRESS | 43 MENDOTA CIRCLE
CIFF-ST- 3P ROCHESTER, NY 14625

TRE MGRM

NAME MAFILIOS, ANNA K

STREEY ADDRESS | 95 CHASEWOOD CIRCLE

CiTY-ST-2P ROGHESTER, NY 14618 | B

11, | hereby cenig that the information supplhied with this filing does not gualily for the emg:tioéss' ccn{éinqd in Chapler 119, Flodde Statutas. | further carfify that tha Iormation
indicated on this repor! is lrue and accurate and that my signakee shall have the same iegal effect as it made under oath; that | am a managing membear or manager of the
fmited fiabifity company of the receiver or trustes empowered o axacute this repor! as required by Chapier 608, Florida Statutes.

SIGNATURE: /M Ce &AAA__ ooy (se5)586-282%

SICHATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORKIED REPRESENTATIVE Daylime Proos #




