2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT
Feb 14, 2005 8:00 am
DOCUMENT # M04000001317 Secretary of State

1, 'Entity Nams
UTILIPATH, LLC 02-14-2005 90183 011 ****50.00

Principat Place of Business Mailing Address
557 ESPIE LINTLERD B SFESPEHHERD
TAYLORSVILLE, NC 28681 - TAYLORSYILENC—2868T
T e LGS ERAC AU REAL RO AIEDBL ARy 00
. 1025 Childeen Lq.v\e )
Sulte, Apt. # etc. Sulte. Apt: #. eta. 02022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
Honkersyille HC 20-0085576 _ Not Applicable
4p Country Z%J ST < \_(;aéma §. Certificate of Status Desired O Eg'gl‘:‘f?dma]
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Rogisterod Agent

Name
- HAYES, BAXTER M JR ) -
86007 EASTPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

-

City . FL Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE
Sigratere, [yped of plirted name of registerad agent and tite if applicabio. (NOTE: Regi Agont sigr quirod when roi o)
Filing Fee Is $50.00
m"i, May 1, 2003 .
A B . il o)
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR 1 peters THLE
MAME HAYES, BAXTER M JR NAME
STREETADDRESS | 86007 EASTPORT DRIVE STREET ADDRESS
CrY-si-2P | FERNANDINA BEACH, FL 32034 CITY-57-2P
ME MGR C1 Detete TLE JE{ Change [ Addition
NAME HAYES, BAXTER M i NAME
STREET ADDRESS | 4088 HOLEYBEATHN sTheeT anoeess || ORR H..,il.' heatn Lane
onv-st-zp | CHARLOTTE, NC 28209 CITY-ST-2P
e MGR [T Delete TME : Kcrenge [ Addition
NAME HAYES. JARROD T KAME :
STREET ADDRESS | 4506-BRIDFORE-PHWYSTE T0H | v (14025 Childbern Lane
o-S-ZP | GREENSBORG-NC-27403 av-s-? | Bewtersuille, NC 5OT ]
TTLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-sT-2P CITY.S1-2P
e [ Detere TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrTY-5T-2P GITY-ST-2P
TME 1 Defete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2IP

11. thershy cenig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limitexd liability company or the receiver or trustea smpowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 2/1 /68 33L-M5-T/5b
BIGNATURE Duts Owmytima

mmmwmﬁnmmm.mmmmnm . Phone #




