2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # 107000046406

Enlity Name

TAR HEEL PROPERTIES, LLC

04-24-2008 90022 016 ***138.75

|J =l
SLon e [

Principal Placa of Business Mailing Addrass
445 DOLLEY MADISON ROAD 445 DOLLEY MADISON ROAD
SUITE 208 SUITE 208

GREENSBORD, NC 27410

GREENSBORO, NG 27410

60028261

I A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ile, Apl. #, etc. Suite, Apl. #, elc.
Suile, Apl. #, etc uile, Apl. #, elc 04032008 Chg-LLC CR2E083 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
26-0150316 Not Applicable
i Zip i .
Zie Country P Country 5. Certificate of Status Desired [ $5'00 Addmonal
Fee Required
- 6. .Name and Address of Currerni Reglstered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Addrass (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subrmits this siatement for the purpase of changing s registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered ageni.

SIGNATURE

Signature. byred or orinted name of regqustered agent sad title il apphcadle

INDTE: Regmsiarad Agent Signature requied when reinstatng)

DATE

FILE NOW!!! FéE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
][ MGR O Delete TITLE [ Change [ Addilion
NAME KAPLAN, LEONARD NAME
STREET ADDRESS | 445 DOLLEY MADISON ROAD STREET ADDRESS
CIry-S1-21P GREENSBOROQ. NC 27410 CITy-S1.2IP
TITLE 3 pelete THTLE [ change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-SI.2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addilicn
NAME T T NAME - R - T
SIREE] ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-51-2IP
(13 7 pelele THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIry-S1-2IP
113 {1 Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§r-21P GITY-ST-2IP
18LE [ etete TIILE [Jchangs [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
Ciy-Si.2e CiTv-S1-29
11. | heraby certily that tha information supplied with Lhis filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the informalion
ingicaled on this report is true and accurale and (hat my signature shall have the sama legal affact as if made under oath; that | am a3 managing mambar or manager of tha
limitad liability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: 44%1/1%}17 L Eei/APD T, HA ?UH/ ‘f)ﬁb/og 334/?5‘1 o4y

SIGNATURE AND TYPED OR PRINTHD WE oF SIGHNG fumma MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




