FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M98000000968 04-19-2005 90018 005 ****55 00
1. Entity Name
ALADDIN TEMP-RITE LLC
Principal Place of Business Mailing Address
250 E MAIN STREET P.0. BOX 2978
HENDERSONVILLE, TN 37075 HENDERSONVILLE, TN 37077 2978
T v s IV
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 06-1523665 Nat Applicable
Zip Country Zp Courtry 5. Certficate of Status Desied. i 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent’ ’ - — 7.-Name and Address of New Registerad Agent -7 -

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Nct Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 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

ignature, typed or printed rame of registered agent and titlg it applicable. ~ * ° * (NOTE: Regislered Agant signature required when reinstating) DATE
-Filing Fee Is $50.00 . ' ’ ’ - ~ L Ll ‘Mdke check payable to, .- 7y .
. Due by May 1, 2005 : ' : . Florida Department of State ~ -
9. X MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM guemte TITLE MER FJ Change [ Addition
NAME ALISPA NAME Lu cisno e+l -
STREET ADDRESS | VA GOBETTI, ZA FLORITA STREET ADDRESS | |/ (kg bg Hhe ‘{[q ‘F? ?x
env-st-ze | CERNUSCO SIN, 2063 asie | 20063 éem{,hga_, :u& A}au«tg 10 lgne ) THaly
TILE . O velete THTLE MGP\ g[c:hange [T Adetton
NAVE NavE HoL, o
STREET ADDRESS STREET ADDRESS 3,, b } g[ d
CY-51-2P : orvestze | ,\J_&,,.\ —<hl g,,,.\ AN, 27157
TiLE O peiete TiLE MEE, (R crange O deiion
e o NAME ) je ££C. Buras
STREET AGDRESS”| ‘ - ©owm = e ] STREET ADDRESS | 2% el {— Y
ciry-§1-2p CITY-§1-2IP i@-_, v | 3') 015
TmE [ Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TITLE ' O Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L GIY-ST-ZP : ‘ CiTY-ST-ZIP

TME ‘ S : <= [ oelete TILE . . _ -[J Change [ Addition
NAME T A T B IR )
STREETADDAESS |  ° . . . STREET ADDRESS T e -
omy-st-zP §ov . CITY-57-2P oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cemfy that the information *
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the feceivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. R

Y3/05"  (615)537-37 J

GF 8IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENFETVE Date -7 Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYP




