2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # M85000000363

1. Entity Name

Ava Lane Nufolu-’g.f LLc

Secretary of State

01-25-2006 90049 019 ****50.00

Principal Place of Business

ONE COMMERCE DRIVE
AMHERST, NY 14228

Mailing Address

ONE COMMERCE DRIVE
AMHERST, NY 14228

RUUUNTUL

NI OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
01172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
16-1379838 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of fegistered agent and title if epplcable. (MOTE: Registerec Agent signature required when sainstating) DATE
*

Make checit payable to

. Filing Fee Is $50.00 1
. Florida Department of State

"' Due by May 1, 2006

.9. ) MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES
TITLE MGRM O petete TILE [ Ctange  [F Addition
NAME ULMER, R. STEVEN NAME
STREET ADDRESS | ONE COMMERCE DRIVE STREET ADDRESS
CiTY-5F-ZIP AMHERST, NY 142282395 CITY.ST.2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TLE 1 pelete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oelete TILE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADOBRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filingAlods not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gigngture 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 o7trx(tee empojereq to execute this report as required by Chapter 608, Florida Statutes.
74
SIGNATURE: At

\ /k'é‘“ I/I)/oc

SIGNATURE AND 'YPEO’OR H.INTE‘D'NA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7/6-4%/-3200

Daytime Phona #




