5,

-

‘Flle on or before May 1, 1998 or Limited Llabllity Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1908 e DIVISION OF CORPORATIONS FILE D
FILING FEEi Annua! Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAY -5 PM 3 45
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o et coaese,  DOCUMENT # M97000000108 | V%EL(EXH%ASHS}EE : :F%.E??%A

FLORIDA DEPARTMENT OF STATE

Ta. Principal Place of Businass Address

MEGHAN ASSOCIATES, LLC

3001 JAMES STREET, 2ND FLOOR 3001 JAMES STREET, 2ND FLOOR

SYRACUSE NY 13206 SYRACUSE NY 13206
3. Brincipal Place of Busness 2a. Mailing Address 3. Dele Organized or Qualified | 3a. State of Formation
[Gufte, Apt. ¥, eic. Sulls, Api. ¥, eic. 40:5{ N?]:bi rl 997 Ny D

) Applied For
Gty & Staté City & Siale 16-1477722 [T] Not Applicabe
op : Country 7 Country 5. Date of Last Report 8. Certificate of Status Dasired
S6 24 Addimnisd Fece Required
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CHERRY, RICHARD G

1665 PALM BEACH LAKES BLVD., #600 Sireet Address (F.0. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401

Sufie, Apt. W, élc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 6068.416 and 608.508, Florida Statutes, the above-named limited lability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisierad Bgent, and accept the obligations.

SIGNATURE . ; DATE
{Registared Agen: Accoptieg Appointnert)  [NOTE Regigterad Agenl signalure raguirad whon renstating)
10. Title Managing Members/Managers Business Siroet Address Cily, State and Zip Code
MGRM] MURACO, MICHAEL S TEXAOLX XK XL DEFIRTXRY
3001 JAMES STREET SYRACUSE, NY
13206 :
ROONo2S 19828 —10)
%BIEJBB“DIUIE—*D 16
RIS, 75 hawk 188, 75
C:XQ-‘L

11. Ido hereby oenity that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutss. | furthercertitythat tha intormation
indicatad on this anrual repon 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 liabllity company or the recelver ar lrustee eppowared jo-execute this f as requirgdyy Chapter 808, Florida Statutes; and that my name appears In Block 10, eron an

attachment with an address. M ﬁ /

SIGNATURE: / £ e W z g 3(S-P3-9ss0
Dak

-

M\GNMLII] D YT D OFF mll HAME OF SIGHING MANAGING MIMEE R O MANAGLR Daylima Fhone #




