= . FILED
2008 LI NUAL REPORT IPANY ~ Feb 17,2005 08:00 AM

DOCUMENT # M00000001810 Secretary of State
E’g}\m{\lﬁ;\w?‘TONAL LLC :
Principal Place of é;s;inesi _ ) o = “_:;léuing Address
815 MATTHEWS - MINT HILL ROAD _P.0.BOX 1393 .
MATTHEWS, NC 28105 MATTHEWS, NC 28106
s — AT
01192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 7 FE Nombar [Applied For
56-0935596 {Not Applicable
5. Corlficaro of Staus Desied ] $5.00 Adaitional

Fee Required

6. Name and Addross of Curren

G T CORPORATION SYSTEM o e - DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

P P s

e Ee= = PPN o e : .
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

[N . . 4 st
. [ i P o

Signaturg, iypad o¢ prinlad namae of requstered agent and tide it apphcable {NOTE. Registeraa Agent signature racquired when reinslating) S L. DATE
— e ey - e P alaory il PR | AP L e . I

SIGNATURE

Filing Fea is $50.00
Due by May 1, 2005

Y  MANAGING MEMBERS MANAGERS - T T T

INE DR

NAME FELD, BARRY J

$TREET ADORESS | 14483 NOLEN LANE

om-52P | CHARLOTTE,NC 28277 . e ———— OO f

e v SRRl AR -016 BT,00
NAME NORSWQRTHY, DON

STREET ADDRESS | 3720 PROVIDENCE MANOR
GITY-§T-ZP CHARLOTTE, NC 28270

TIME 8 A
NAME WREN, J. ROBERT JR

STREET ADDFESS | 3644 BRENTWOOD DR - S
OTt-SITF | GASTONIANC 28056 : — DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDFESS
GITY-ST- 7P o ] . : - —

TITLE
NAME
STAEET ADLFESS
Ciry -5T-2P ) L -

TTLE
NAME
STREET ADDRESS
CITY-ST. 219 . v

i e = : aizs

11. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report Is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company tF e receiver or trustes empowered to execute this report as ragquired by Chapter 608, Florida Statutes.

1y —
SIGNATURE: i \ i A o}
SIGNATURE ARD ‘I'VPED{} PRINTED NAME CF SIGN!NG MAMAGING MEMBER, DH:AUTKﬁIZED REPRESENTATIVE Dals X Daylima Fhcne #




