Flleonorbe . ay1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

L‘M|TED L|AB|L|TYCOMPANY 4 '-4,'7" ., FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State =1L = A
1909 DIVISION OF CORPORATIONS
e o0 JL -6 P 5 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R A
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CEOnET ALY ST
oL e comess. DOCUMENT # M98000001611 N !
THE HERMAN GROUP , LLC 1a. Principal Place of Business Address
455 COMMERCE DRIVE 455 COMMERCE DRIVE
AMHERST NY 14228-2388 AMHERST NY 14228
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/29/1998 NY
[ Eulte, Apt. #, efc. Suite, Apt. ¥, etc, EETNombe
4. umber E]mmmFm
City & Stale City & State 16-1490071 D Not Applicable
7 Couty 75 Cooty §. Date of Last Report 6. Cerlificate of Status Desired
48 75 Additonal Fee Beguired D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglatered Agent/Otfice
Name
COhPORATION SERVICE , COMPANY
1201 HAYS STREET Sireo! Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FIL 32301

["Surte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statament for the purpose of changing
it registered office of registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of 8 majority of the members. Fhereby accapt the appointmen
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regittered Agent Accepting Appontmenl)  {NOTE Fegisterad Agent sigaature 1agursd when reinstaing)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| THE WEISS FAMILY, LLC |455 COMMERCE DRIVE AMHERST NY

MGRM| THE SAVARINO FAMILY, L|455 COMMERCE DRIVE AMHERST NY

MGRM| THE MANKO FAMILY, LLC {455 COMMERCE DRIVE AMHERST NY

TANOOE2A2 TELG T ——
J ‘ ~D‘r‘?’0§%& -—Dﬁ]iﬂ-‘l--t}w
b q//y#m*lﬂ?.SU

1%. 1 dohereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true angd.agcurate and that my signature shall have the same legal ellect as it made undar oath; that | am a managing member or manager of the
Iimited liability company or the receivy Moo p pwered toenesula this report as required by Chapter 608, Florida Statules; and that my narme appears in Block 10, or on an
attachment with an address. :

SIGNATURE: Syever 3- WSS 4/3(99 4iq 0037

SIGNATURE AND TYPED on\gmmsu NAME OF SIGNING MANAGHIG MEMBER OR MAMAGER Date Dayme Prone ¢
INHSE 10 R {12-98)



