FILED

2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000003239 (07-22-20035 90056 003 ****50,00
1. Entity Name
ACC\MERRITT LLC
Principal Place of Business Mailing Address
4400 SILAS CREEK PARKWAY 4400 SILAS CREEK PARKWAY
SUITE 200 SUITE 200
WINSTON-SALEM, NC 27704 US WINSTON-SALEM, NE 27104 US
B TR
3325 H e,aJulubr. Heal ujy
Suwtta,;\p;;#,ac. ;iunle ITF #, elc 07152005 Chg-LLC CR2E083 (10/03)
City & State Clly & Stat 4. FEl Number Applied For
Winston Salean I\LC 'i’l)r\ S [)J{,m l\.)C. 56-2240012 Not Applicable
Zip Couptry ' Couniry - y " 88,00 Additional
27110 3 ‘ l S iw‘ | 05 u‘{ 5. Ceriificate of Status Desired [ F;%-Flequireé nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this slatemem 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 cof registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agem and ntle 1l applcaole {NOTE Regisierod Agent signature tequasd when renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM 3 Delele TITLE [1 Change [ Addition
NAME DANIEL, LOYD R NAME
STREET ADDAESS | 4400 SILAS CREEK PARKWAY, SUITE 200 STREET ADDRESS
CITY-S1-2iP WINSTON-SALEM, NC 27104 CITY-51-2IP
TILE MGR [ Delete TITLE [ Ghange [ Addition
NAME CLAYTON, DOUGLAS M NAME
STREETADDRESS | 4400 SILAS CREEK PARKWAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM, NC 27104 cry-st-zip
mt O Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Detets TITLE O Change [ Addition
RAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ pelete TLE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-§7-2P
IMLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-$1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowersed 1o execute this repor: as required by Chapier 608, Florida Statutes.

DoualasM, Clayton MGR 1)i5]05  33L1CD104)

IGNING MANAGING MEMBER, *NAGER ORAUYHORREDkEPRESENTATIVE Daytsme Phong ¥

SIGNATURE:

SIGNATUAE AN TYPEJ OR PRINTED NAME O




