. FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000105 04-11-2007 90161 031 ****50.00

1. Entity Name

ATCO NOISE MATJAGEMENT LLC

Principal Place of Busingss Mailing Address
1243 MCKNIGHT BLYD. N.E. 1400, 909-11 AVENLUE SW bUV 4Ll
CALGARY ALBERTA CANADA CALGARY, ALBERTA T2R NG, XX . .
T2E 571, XX
R e N R T
Suite, Apt. #, elc. Suite, Apt. #, alc. . : -
03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
98-0180102 Nect Applicable
Zi Gountry Zip Country 5. Centificate of Status Desired O ?es'a'ggql;‘?:g‘"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

C T CORPORATION SYSTEM

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

City FL l Zip Code

8. The above named entity submiils 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
Signalure, typea or printed name ol reg:sierad agent and nile il applicable (NOTE: Regisiered Agenl signalure requires when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR O pelete TITLE [ Change  [] Addition
NAME BRITTON, WILLIAM L NAME
STREET ADDRESS | 1600, 909 - 11 AVENUE Sw STREET ADDRESS
CITy-sT-2IP CALGARY. ALBERTA, CITY-ST-2IP
TITLE MGR [ pelete THLE E’ﬁwanga (] Addition
HAME WATSON, KAREN M NAME A 5w
STREET ADDRESS | 1600 11 AVENUE SOUTHWEST SUITE 809 siveer aooess | 10O, Ao - It AvenLe 5
CITY-ST-2IP CALGARY, ALBERTA, CITY-5T-71P MLGM‘{; ALBZRTA TAR N
TITLE MGR [ pelete e [Demnge  [7] Addilion
NAME FRENCH, BASIL K NAME
STREET ACDRESS | 1600, 909 - 11 AVENUE SW STREET ADDRESS | /4O Foef - (1 Avenue SwW
CITY-5T-2IP CALGARY, ALBERTA, CITY-S1-21P CiLiaey B Ta  TAE iNL.
e MGR O Delete L ” O Changs ] Acdiion
NAME SQUTHERN, NANCY C NAME
STREET ADDRESS | 1600, 909 - 11 AVENUE SW STREET ADDRESS
CITY-ST-2IP CALGARY, ALBERTA, CITY-ST-21P
TLE MGR [ pelete TITLE [ Change [ Addition
MAME SOUTHERN, RONALD D NAME
STREET ADDRESS | 1600, 909 - 11 AVENUE SwW SIREET ADDRESS
CITY-5T-7IP CALGARY, ALBERTA, CITY-ST-2IP
TWLE MGR 1 Delete HILE CbChenge [ Addition
NAME SHAW, MICHAEL M NAME
STREET ADDRESS | 1600 11 AVENUE SOUTHWEST SUITE 909 STREET ADDRESS “6059, C?D‘I -1 AV erue. Sind
orv-smp | CALGARY, ALBERTA, oav-s1-2P | ARy, M RceTd  TARIND

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /S Vit (0 2)292-7437

SIGNATURE AND TYPED OR PHINT'EIJ NAD’AE OF SIGNIfG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




2007 LIMITED LIABILITY\COMPANY
{ ANNUAL REPORT

1

DOCUMENT # MQ1000000105
1. Entity Name
ATCO NOISE MANAGEMENT LLC AWAGHMEWT
Principal Place of Business Mailing Address
1243 MCKNIGHT BLVD. N.E. 1400, 303-17 AVENUE SW
CALGARY ALBERTA CANADA CALGARY, ALBERTA T2R NS, XX
T2E 5T1, XX é)OO 354840
2, Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CRR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

98-0180102 Not Applicabla
e Country 2 Country 5. Certificate of Status Desired O ?i'ggq:‘i?:;"ma'
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 Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this slatement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name ol regisiered agent and e il applicable (NOTE: Regisiened Agent signature required when reinsiakng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR T pelete TITLE [ change [ Addition
NAME BRITTON, WILLIAM L NAME
STREET ADDRESS | 1600, 909 - 11 AVENUE SwW STREET ADDRESS
CITy-ST- 2P CALGARY, ALBERTA, CITy-S1-2IP
TILE MGR O Delete e EThange [ Addition
NAME WATSON, KAREN M NAME ho2 S w
STREET ADORESS | 1600 11 AVENUE SOUTHWEST SUITE 909 sTaeeT acoaess | EOO, o9 - Aveénie 5
ciry-si-zP | CALGARY, ALBERTA, Cn-S-0F e g, ALBERTA  TARING
TILE MGR [ pelete TITEE [D-efange [ Addition
NAME FRENCH, BASIL K NAME
STREET ADCRESS | 1600, 909 - 11 AVENUE SW SIREET ADDRESS | 00, F0OG - (| Avenie SW/
oty-st-2P | CALGARY, ALBERTA, Cre-S1-2P [ arY gleseta TR INL
e MGR 3 Delete TITLE [ Change [ Addition
NAME SOUTHERN, NANCY C NAME
STREET ADDRESS | 1600, 909 - 11 AVENUE SW STREET ADDRESS
CITy-57-29 CALGARY, ALBERTA, CITY-$7-2IP
TINE MGR [ pelete e [3 change [ Addition
NAME SOUTHERN, RONALD D NAME
STREET ADDRESS | 1600, 809 - 11 AVENUE SW STREET ADDRESS
CITY-57-2IP CALGARY, ALBERTA, CITY-5T-21P
TITLE MGR [ pelee TITLE Githange  [J Adeilion
NAME SHAW, MICHAEL M NAME
STREET ADORESS | 1600 11 AVENUE SOUTHWEST SUITE 909 STREET ADDRESS I{,go(;;)J Goqg- 1) }W enue. S’
CITY-ST-2F CALGARY, ALBERTA, CITY-ST-2IP CﬂLC: ey ALREE T T&R ”\} L:J

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this repaort as required by Chapler 608, Florida Stalutes.

SIGNATURE: [ oo (h23) 2927439

SIGNATURE AND TYPED OR JRINTED NAME OFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Priong ¥




