FILED

PANY
2007 LIMITED LIABILITY COMPA Secretary of State

DOCUMENT # M06000002320 02-02-2007 90035 030 ****50.00
1. Entity Name
5786 WIDEWATERS COMPANY, LLC
Principal Place of Business Mailing Addrass 3 (/
/0 THE WIDEWATERS GROUP, INC. /0 THE WIDEWATERS GROUP, INC. OOO l Lf 7
5786 WIDEWATERS PARKWAY 5786 WIDEWATERS PARKWAY
DEWITT, NY 13214 DEWITT, NY 13214 ‘
B R 1A .
Suns, Apl ¥, eic. Suite. Apt. #, eic. 01232007 Chg-LLE CRIEDB3 (12/06)
City & State City & Stale 4. FEl Numbaer Appliad For
16-1361966 Not Apphcable
ze Coumiry Zp Country 5. Certificale of Status Desved  [J gi-ﬁq:,:&lb"f
6. Name and Address of Current Registersd Apent 7. Name and Addresy of New Regisiared Agant
’ Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swesl Address [P.0. Box Number is Not Accepiabls}
PLANTATION, FL 33324

Ciry FL Zip Code

8. Tho sbove named entity submits. 1his stalomant lor the purpose ol changing its regislered office or :ppisteiad pgeny, or both, in the Stale of Florida. | am 'amiliac with, and Bccepl
the obligations of regisieied agent.

SIGNATURE
Signatry. typed tv Brtted nafme O (aguiiti 00 Sgend 308 by d pODRE ST (NGIE. RuDsiarrD AQind LONMmb HISuw ) Wil HrLIAGEH DATE
Filing Fee It $50.00 ' " Make check payabile 1o
_Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O oxiee. TME Charge [ Addikion
NAME SCUDER!, JOSEPH R NAME :
STREE ACDRESS | /O 5T86 WIDEWATERS PARKWAY STREET ADDRESS.
ory-51- 2 DEWITY, NY 13214 ory.5 e
L O petse TILE O chnge (3 adiion
NAME NAME
STREET ADORESS. STREET ADCAESS
Y-S 2 [N 1
TALE O Deierr INLE ] Crange Y Addition
RAME MAME
STREET ADOHESS STREET ADORESS
CHY-S1-79 cny.-si-ze
| e O o me Manager O Chanpe R Addition
NANE T HAME Joseph T. Scuderi
SIRET] ADORESS strteT aopess | STBE Widewaters P
cav-si.p oirsize | DeWitt, NY 13214-0003
HILE O otsen TME Ocnange [ rooition
WAME NAME
STREEY ADDRESS STREET ADDRISS
- e Y51 2P
me 0 deier me 0 Change  ~ 3 Addiion
NAME WAME
SIREE] ADDNESS: SIREET ADDRESS
Gy -si- e CHY.51. 79

14. | hatoby certify that the information supphed wi
indicatsd on this repon is and accw:al
bmited Eability company ¥

fiing doas ol quality for the exemptlions conkained in Chapter 119, Florida Statutes. ) turther cartity that the information
d that my signature shall have the seme lagal sttect 85 it mata undsr caltt. thal 1 am a managing mamber or manager of u-..
zusipe empowereg 1o execute this repor as required by Chapter 608, Forida Statules. .

SIGNATURE: 315-445-2624

HIBMATURE tﬁﬂ PRINTED RAME OF SIGNING MANADING MEWBER, MANAGER, DR AUTHORIZED REPRERENTATIVE Daw Diyhmu Phong £

J\se;h R. Scuderi, Manager

.»» Mar 01,2007 8:00 am



