2007 LIMITED LIABILITY COM FILED
00 ANNUAL REPORT " Y Feb 19, 2007 8:00 am

DOCUMENT # M01000000931 Secretary of State
1. Entity Name 02-19-2007 90192 021 ****50.00
ATM USA, LLC
Principal Place of Business Mailing Addrass
2200 GATEWAY CENTRE BLVD STE 22¢ 2200 GATEWAY CENTRE BLVD STE 220
RALEIGH, NC 27607 RALEIGH, NC 27607
O IMOATEAR IR IR
_ 1 2200 Gateway Ctr Blvd.
Suite, Apt. #, etc. Su:te. Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
Suite 220 Suite 220
City & State City & State 4. FEI Number Applied For
Morrisville, NC 27560 !Morrisville, NC 27560 56-2097095 Not Applicabla
Zip Country Zip Sountry 5. Cenificate of Status Desired O gi'ggqaf:‘;ﬁ"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sipnalure. lypad or printed nama of registersd agent and litle if applicable, INCTE: Registered Agert signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Deete TILE G} Change [ Addition
NAME WHITE, BRIAN W NAME
STREET ADDRESS | 1642 DIXIE TR sweeranneess | 2200 Gateway Centre Blvd,Ste 220
ATy~ 5T-2IP RALEIGH, NC 27607 CITY-ST-21P Morrisville, NC 27560
TILE MGR [ pelete TITLE Change  [J Addition
e :::‘ZCS?JEE%M'TC”ELL 0 A 2200 Gateway Centre Blvd,Ste 220
STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZP RALEIGH, NC 27607 CY-51-7F Morrisville , NC 27560
TITLE MGR [ Detete TITLE G} Change [ Addition
NAME {ANCASTER, HAZE NAME
STREET ADDRESS | 1612 DIXIE TR smeeraonress | 2200 Gateway Centre Blvd, Ste 220
are-s-zF | RALEIGH, NC 27607 am-s1-2¢ |Morrisville, NC 27560
e 1 Delete mEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O oelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receivaer or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &. CJ\/{ZA 7/ 2-6) 9/9-465-STLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytime Phone &




