P

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003983

1. Entity Name
HUMBERTOQ CANCIO, JR., PLLC

Principal Place of Business

14460 NEW FALLS OF NEUSE ROAD
RALEIGH, NC 27614

Maiting Address

RALEIGH, NC 27674

14460 NEW FALLS OF NEUSE ROAD

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90016 032 ***143.75

AR RIS

Suite, Apl. #, alc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Appliad For
59-2754305 Not Applicable
Zip Country Zip Country 5. Cerificato of Status Desied 4 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

CORPORATE PROCESS SERVICE, INC.
2300 CORAL WAY STE-200
MIAMI, FL 33145

i .

Street Address (P.Q. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ILre, yped or printed name of regisierad agsani and ttle if apphcabie.

{NOTE: Regisierad ADent SIQNAIWS requUirac whan reinsiating) DATE

v

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payable to .
Florida Department of State

9. .. -« MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ., + . [ Delete TME O change [ Addition
NAME CANCIO, HUMBERTO JR NAME

STREET ADORESS | 14460 NEW FALLS OF NEUSE RCAD STREET ADDRESS

ory-s1-2p | RALEIGH, NC 27614 CITY-ST-2P

TITLE O Detete TILE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TMLE O Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME O Detete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 pelete TITLE [0 change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITY-SI-2IP

TLE Ge TimE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2F CITY-31-2P

11. [ hereby certily that the information supph
indicated on this raport is true and a
limited kability company or the recgftar or

SIGNATURE:

oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sighatura shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
powerediio executs this report as required by Chapter 608, Florida Statutes.

4-1907  205-356-00S

BIGNATURE AND TYPED Wn NAME OF SIGNING MANAGING \E)‘BER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date
e \

Daytime Phone #

“Humberdd toincio Je -



