-' 2065 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State
DOCUMENT # M03000002204
1. Entity Name 02-28-2005 90046 047 ****55.00
ZAPOLSKI/RUDD, LLC
Principal Place ¢f Business Mailing Address . X
501 WASHINGTON STREET 501 WASHINGTON STREET dUU1b&o4
DURHAM, NC 27701 DURHAM, NC 27701
T S MERAATA AT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01052005 Chg-LLC ’ CR2E0B3 (10/03)
City & State City & Stats 4, FEI Number Applied For
56-2137124 Not Applicable
Zip Country Zip Country 5. Cenificato of Status Desired f:g?q Addilnal
- 6. Name and Address of Current Raglstered Agent . 7 Name and Addrésa? Nawtﬂ;glste;e—d Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | 2ip Code

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

SIGNATURE

Signature, yped of printaed name of ragistarsd agsnt snd tile il applicable. (NOTE: Registead Agent signatura required whien reinstating) DATE

Filing Fea is $50.00 : " Make check payable to .-
Due by May 1, 2005 Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Delets TITLE O change [ Addition
NAME ZAPOQLSKI, TODD MAME

STREET ADDRESS | 501 WASHINGTON STREET STREET ADDRESS

CTY-ST-21P DURHAM, NC 27701 CITY-ST-2IP

e [ Detete me Clctenge [ Addition
NAME ’ NAME

STREEY ADDRESS ‘ STREET ADGRESS

CITY-ST-BP B _ CITY-ST-2IP

TILE 3 Detete TITLE Ochange 1 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TMLE O perete TITLE D crange ] Adaltion
NAME NAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-2P CHTY-ST-2P

TILE O pelete TINE [ Change 3 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITy-$1-0p CITy-ST-2P

TIE [ oslete TILE O change [ Addition
NAME NAME

STREETADDRESS | STREET AGDRESS

CIFY-ST-2P CIFY-ST-ZP

11. | haraby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signa hall hava the same legal effect as if made under oath; that | am a managing membear or manager of the

to exagute this report as required by Chapter 608, Flarida Statutes.
ql7-956

SIGNATURE: -1/ Z./—\ Azslps Baz

BIGNATURE AND TYPED OR PRINTED m;y/Vor senffic ’Ammug MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

limited liability company or the receiver or trustea smj

7




