2004 LIMITED LIABILITY

ANNUAL REPORT (AR)

B LT NSO M. =, . SR

COMPANY

FILED

DOCUMENT # M98000001597

1. Entity Name

TELMARK LLC

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90062 048 ****50.00

Principal Ptace of Business Mailing Address

333 BUTTERNUT DRIVE
DEWITT NY 13214 C

333 BUTTERNUT DRIVE
DEWITT NY 13214

* PrinCipal Flace of Business | > Mai“ng Aecress Hll‘lm I ||m ||N| m | III IIIl"I | llllll‘ “”ll\

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State ' - © City & State ™ 4, FE! Number Applied For

16-1551523 Not Applicable
i Count i Count iti
P oumry i Lniy 5. Certificate of Status Desired | ?ese-g?q "fi‘f:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

e e - - -

——C-T-CORPORATION-SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)” ’

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title it applicabia.

{NOTE: Fegistered Ageni signature required when reinstating} DCATE

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR KT Delete TLE MGR B3 Change [T Addition
NAME EDINGER, DANIEL J) NAME Michael R. Hopsicker

STREET ADDRESS 18 LANDGROVE DRIVE STREET ADDRESS | 5248 Owera Point Drive

GTY-$T-20 IFAYETTVILLE NY 13066 CITY-ST-2IP Cazenovia NY 13035

TE MGR k] Delete TILE MGR K] Crange [ Addition
NAME GILBERT, ANDREW J NAME Karen J. Chliger

STREET ADDRESS (BOX 517 ST. HWY 72 STREETADDRESS | 5878 Invincible Drive

CTY-ST-2P  |POTSDAM NY 13676 CiTY-ST-2p Jamesville NY 13078

TME MGR glele - TITLE MGR_ | _ e . i change [ Additisn=
NAME MINOR; SAMUEL F LT T R e Louis P. DiLorenzo

STREET ADDRESS . |[ROM #2-BOX-243 e + e oee = = - . - = o B sTREETADDRESS.-64 . Lyndon.Rd.. - .. . e eeem

Om-ST-IP | WASHINGTON PA 15301 CiTy-5T-2IP Fayetteville NY 13066

TLE MGR K3 Delete TME O change [ Addition
NAME O’NEILL, PETER J ! NAME

STREET ADDRESS (5065 HIGHBRIDGE LANE STREET ADDRESS

CITY-ST-2P FAYETTEVILLE NY 13066 ) CITY-ST-2IP

TLE MGR & Desele TITLE [ Change [} Addition
NAME WHITEHEAD, EDWINC C NAME

STREFT aDDRESs | 71 POPPLE SWAMP ROAD STREET ADDRESS

omv-sr-z¢ |WASHINGTON DEPOT CT 06794 CITY-ST. 7P

TITLE MGR Delete TITLE [ change [ Addition
NAME YOUNG, WILLIAM W NAME

STREET ADDRESS | 800 CO. RD. 27 STREET ADDRESS

cmv-st-zk |CLIFTON SPRINGS NY 14432 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany ar the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i 1a o

SIGNATURE AND TWPED OB PRINTED NAME OF SIGNING MANAGIHG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE "1 T oadk v Dayime Phone #




