2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # M01000000949

1. Entity Name

PILOT TRAVEL CENTERS LLC

Principal Place of Business Mailing Address
5508 LONAS RD. P.0. BOX 10146
KNOXVILLE, TN 37909 ATTN: TAX

KNOXVILLE, TN 37939-0146

RS AIKEN AE

Secretary of State

01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI ApiadTor
34-1953155 Not Applicabie
$5.00 addltional

5. Cerlificate of Status Desired a

Fee Required

6. Nams and Address of Current Registered Agant

C T CORPORATION SYSTEM \
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name of rag alered agent and litln if appicabie (NOTE. Registerad Agent signature required whan reinstaling) DATE

Flling Fee 1s $50.00
Due by May 1, 2007 UROONGEDT 730
01/26,M7-80082-004 S0, 00

9, MANAGING MEMBERS/MANAGERS
TILE P
NAME HASLAM 11t, JAMES A

STREET ADDRESS | 5020 LYONS VIEW PIKE
CITY-ST-2IP KNOXVILLE, TN 37919

TIMLE VCF

NAME STEENROD, MITCHELL D
STREET ADDRESS | 12600 COMBLAIN RD
CITY-5T-2P KNOXVILLE, TN 37922

TITLE VP
NAME HAZELWOOD, MARK A

2009 RUDDER LANE
i:-ﬂr;'E-E;T-mz?:ESS KNOXVILLE, TN 37919 DO NOT WRITE

NAME BERRY, TIMOTHY
SIREET ADDRESS | 739 QAK CHASE BLVD.
CITY-8T-1P LENOIR CITY, TN 37772

. o IN THIS SPACE

TITLE VPT

NAME PARENT, KENNETH M
STREE? ADDRESS | 1708 REGENTS PARK
CITY-ST-21 KNOXVILLE, TN 37922

TITLE VPSD

NAME WRIGHT, ALAN W

STREET ADDRESS | 5329 TURTLE POINT LANE
CITY-51-2P KNOXVILLE, TN 37919

11. | hereby cerlity that the information supplied with this filing does not qualify for tha axemptions containad in Chapter 118, Florida Statutes. | furlher certily 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 cath; that 1 am a managing member or managser of 1he
limited iability company or the receiver or trustee empowered to execute this rgport as requged by Chapler 608, Florida Statuiss.

=

//' 2
SIGNATURE: 0 P | Lr O /A P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phons #




