FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F’ [ED

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS I7FER 10 AHfU'Z?

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemsntal Fes
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . TE\’ECHE ]AH] OF STATE
S imioa Laning Company  DOCUMENT #49500000011.7 LARASSEE, FLORIDA

WELLS REALTY, LLC LIMITED COMPANY 1a. Principal Placo of Busines Adcress

40 MAIN STREET 0 MAIN STREET
HAMBURG NY 14075 HAMBURG NY 14075
If above mailing address is Incorrect in any way, line through incorrect Information and enter correction in Block 2a.
2. Principal Place of BUEINess 2a. Mailing Address 3. Dale Organized or Qualifled | 3s. Blate of Formation
5/17/1995 NY
Sufte, ApL. ¥, etc. Suite. Apt. 4. etc. 4. FETNumber
- D Applied For
City & Siafe Chy & State- 16-1381103 ] ot Appiicatie
P oy 5 oty 5. Date of Last Report 6. Certificate of Status Desired
D9/09/1996 ERERETRRIR (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiersd Agent
. Nams
CORPORATION SLRVICE , COMPANY
201 HAYS STREET Strool Address (P.O. Box Number s Not Accepiable)
ALTAHASSEE FL 33301
[ Sufte, Apt. #, elc.
City 2Zip Oode
FL

9. Fursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for tha purpose of changing
its registared olfice or reglistered agent, or both, in the Statspl Flonda Sugh change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reistered agent, and accept the obligations.

SIGNATURE DATE
{Hegislerad Agant Accepling Appointmenl)  (NOTE: Regaterad Agent sigriature requirad whan rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BRASON, DAVID W 40 MAIN STREET BURG NY
MGRM BRASON, TODD W 40 MAIN STREET BURG NY
/ , 20panZ0) S5&——
-02/13/ ST-— 003 -UUS

wEnd203.75 k203, 75

RV NN

11. 1do hereby centify that the Information supplied with this filing does not qualify lor the exemption statedin Section 118.07(3) (i), Floride Statutes. | further certify that he information
indicated on this annual 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 llabllity company or the receiver or trustee empowsred to execute this repon as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with an address.

Filp -
SIGNATURE: /Q%W/%W‘r? 2 1¢ |4‘J— LYk-2m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER DBIB Daytime Phone #

INHCE 10 119G - A Vol



