2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002204

1. Entity Name

ZAPOLSKIfRUDD, LLC

Principal Place of Business

501 WASHINGTON STREET
DURHAM, NC 27701

Maziling Address

501 WASHINGTON STREET
DURHAM, NC 27701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90232 035 ****55 00

AR AN

01162004 Chg-LLC CR2E083 (10/03)
City & State City & Stale Number Applied For
& ‘5 q‘ &"" Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ?g'ggq[ﬁ:’eddm""ﬂ'
I . f..Name and Address of Current Regi d Apent _— — - .7..Name and Address of New Registered Agent. -
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obhgatlons of registered agent.

SIGNATURE

P Signature, typed or printed name of registered agent and title i¥ applicable.

(NOTE: Regisiered Agent signalure required when reinsiating) v 1.

DATE

7 = =

1 Filing Fee is $50.00
Due by May 1, 2004

R

Make check payable to
Florida Department of State

-~ MANAGING MEMBERS/MANAGERS - -- -~

9. 10. - . - - -~ - ADDITIONS/CHANGES -
ILE MGR [T Delete TITLE O change [ Addition
NAME ZAPOLSKI, TODD NAME
STREETADDRESS | 501 WASHINGTON STREET STREET ADDRESS
CrY-57T-7P DURHAM, NC 27701 cIry-$7-2P
TILE O pelets TILE [ Change [ Adaition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TIMLE [ Change [ Addition
NME. el = . - o NAME = B T P S e L m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CY-ST-2IP
TILE O oglgte T [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TIME [ Detete TNLE TIcChange [ Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LT .. R . CITY-ST-2P - N . n .
TME T - 3 Delete TITLE - . . 7" [Q'change [ Addition
NAME B AR LRI . NAME P e "
STREET ADDRESS [~ - c@veer + ¢ . STREET ADDRESS i Lo PERT
CITY-ST-7P ! CITY-ST-2IP

11 I hereby certify that the ml‘ormallon supplied with this filing does net qualify for the exemption staled in Section119.07(3)(i), 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 cath; that | am a managing member or manager of the

limited liability company OW empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /

BIGMATURE AND TYPED R PRINTED NAME OF SIGNINf

oR Aumow“mmme
S

Daytime Phane #

/ |
~.




