. | FILED
2006 L ARBILITY SOMPANY ~ Jan 24, 2006 08:00 AM

DOCUMENT # M01000000949 Secretary of State

1. Entity Name

PILOT TRAVEL CENTERS LLC

Principal Place of Business Mailing Addrass ,
5508 LONAS RD. P.0. BOX 10146
KNOXVILLE, TH 37909 . - ATTN: TAX :

KNOXVILEE, TN 37938-0146

— —— KWL

a1052006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR AT For
34-1953155 Mot Applicable
5. Certificate of Status Desired (] gi-ggqﬁ;mu'

5. Name and Address of Current éegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD ' Do NOT WRlTE

PLANTATION, FL 33324 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofijse o registered agent, or both, in {he State of Florida. ) am famurar with, and accept
the obligations of registered agent. .

SIGNATURE ; W - - N : e
Signature, typed or printed name of registered agem and Whe if appleable {HOTE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 :

Due by May 1, 2006
5 MANAGING MEMBERS/MANAGERS ©
TITLE P
NAME HASLAM IIi, JAMES A o
STREET ADDRESS | 5020 LYONS VIEW PIKE Ufﬂ'!'ﬂQDS%%S
ON-ST-2P | KNOXVILLE, TN 37919 S (2038 s~ ~{319 &5
ME VCF
KA STEENROD, MITCHELL D

STREET ADDRESS | {2600 COMBLAIN AD
OTY-ST-ZiP | KNOXVILLE, TN a7e22 . . . 7 L

TLE VR
REME HAZELWOOD, MARK A

STREET 2009 RUDDER LANE
mmsﬁ?:m KNOXVILLE, TN 37919 DO NOT WR'TE

:l;.M“i gZHRY. TIMOTHY ) IN TH‘S SPACE

STREET ADORESS | 739 QAK CHASE BLVD.
CUY- ST 2P (LENGQIR CITY, TN 377_72

TRE VPT

HAME PARENT, KENNETH M
SIREET ADDRESS | 1708 REGENTS PARK
Y -51- 2P KNOXVILLE, TN 37922

ung VPSD

NAME WRIGHT, ALAM W
SIREErADORESS | 5328 TUARTLE POINT LANE
GITY-§T- 7iP KNOXVILLE, TN 37aig

11. | hereby ceniify that the mtormation supplied w:rh this fi Flmg doas not qualify for the exemptions conlained in Chapter 119, Florida Statuies. 2 further certify that the mlormar}on
indicated on this report is tr and accurate and that my signature shall have the same Eegat sifect as it made under oath, that [ am & managing member or manager of the
limited Gability compaany cr e recgiver or fustee empowered to execute this report as requtred by Chapter 608, Florida Statutes.

~-'- -

A s
SIGNATURE: .wﬂ-;-—uﬂﬂ

SIGNATURN AND TYPED CR PRINTED NAME D I " AGING MEMEER, OR AUTHORIZED HEFRESENTATNE Dale Daplime Phone »




