2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 27, 2007 8:00 am

DOCUMENT # M06000002423 Secretary of State
§29 WEST GENESEE STREET, LLC 07-27-2007 90020 037 ****50.00
Principal Place of Business Mailing Address
217 MONTGOMERY STREET 217 MONTGOMERY STREET '
SYRACUSE, NY 13202 SYRACUSE, NY 13202 b 00 53 5 81
T T SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
161350109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'ggqlﬁ‘rj:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

NATIONAL CORPORATE RESEARCH, LTD, INC

515 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tite it applicable. {NOTE: Registered Agent signalure reguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
. : Ia doa et 2 ¥
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME MUSERLIAN, PETER E NAME
STREET ADDRESS | P.O. BOX 6483 STREET ADDRESS
€Iry-sT-2P SYRACUSE, NY 13217 CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iF
TITLE 7 belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
mie ] petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE O velete TIRE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comp or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 517 _— ,7/9_%»7 U~ —1273

IDGNATURE'AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




