2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Aug 23, 2005 8:00 am

DOCUMENT # M03000001972 Secretary of State
1. Entity Name
‘JANCE HOSPITALITY MANAGEMENT, LLC (8-23-2005 50094 003 ****55.00
Principal Place of Business Mailing Address
2626 GLENWOOD AVENUE, SUITE 225 2626 GLENWOOD AVENUE, SUITE 225
f.ALIEGH, NC 27608 RALIEGH, NC 27608
T s e IR YA DG TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-LLC CR2E083 (10/03)
Fiprs Stat ™ Ci 4. FEI Number Applied For
KRLETSH l& REETGH 14-1881132 Not Applicable
Zip Country Country 5. Certificate of Status Desired 4| Eese.ggqﬁ?:cii“onm
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 Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent. .

SIGNATURE
twre, typad or prntad name of registered agent and title it applicabla. {NOTE: Registerac Agent signamra raquired whan reinstating) DATE
b Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR &1 oelete TILE R K ETT H [ Change B Addition
NAME TURNER, DALE NAME MS
SIREET ADDRESS | 2626 GLENWOOD AVENUE, SUITE 225 STREET ADDAESS E N 00D FWE SUITE 225
orv-s-2p | RALIEGH, NC 27608 CITY-51-2P G H N 21608
TITLE MGR & oelete e O change  [J Acdition
NAME COOK, DAVID A NAME
STREET ADDRESS | 2626 GLENWOOQOD AVE STE 225 STREET ADDBESS
CITY-ST-2IP RALEIGH, NC 27608 CITY-S7-2IP
mE o o O Delete e [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-2IP
TNE (3 petere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE I change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
ITLE O Delete TITLE [ Change [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS
‘r i CITY-5T-ZP
* 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ & by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




