2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004451

1. Entity Name
NUTTING/RICE HOLDING COMPANY, LLC

Principat Place of Business

ONE WEBSTER'S LANDING
SYRACUSE, NY 13202

Mailing Address

ONE WEBSTER'S LANDING
SYRACUSE, NY 13202

TR

FILED

Apr 28,2008 08:00 AN

Secretary of State

L

02212008Na Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
16-1555210 Not Applicable

5. Certificate of Status Dasired

$5.00 Additional
Faa Raqu&rﬂd

6 Name :nd Addrals of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN:THIS SPACE*‘?a
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8. Tha above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State 01 Flonda | am familiar wnn and accept

the obligations of registered agant

SIGNATURE

Signatura, typed or printad name of registared agent and ttle it appiicable.

{NOTE. Registerad Agenl signature requirsd whan reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME NUTTING, DAVID C

STREET ADDRESS | ONE WEBSTER'S LANDING
CITY-§7-2P SYRACUSE, NY 13202

TME MGRM

NAME WALLACE, CHARLES C JR
STREET ADDRESS | ONE WEBSTER'S LANDING
CITY-ST-2P SYRACUSE, NY 13202

TTLE MGRM

NAME HERR, JAMES E

STREET ADDRESS | ONE WEBSTER'S LANDING
CITY-ST-7IP SYRACUSE, NY 13202

TMLE

NAME

$TREET ADDRESS

CITY-$T-2P

TITLE

NAME

STREET ADORESS .
CITY-5T-0P

TILE

NAME

STREET ADDRESS

CITY-51-2P
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11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119_ Florida Siawtes | 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 oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered 10 executa this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

(haeles

C. [/Jnunf

Y /}J)'?

JI-YU-5231

AUTHDRIZED REPRESENTATIVE

Date

Daytime Phone #

)\




