FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000001075 05-01-2006 90082 009 ****50.00
1. Entity Name
20051 LLC
Principal Place of Business idaiting Address R Y
2635 E. MILLBROOK ROAD 2635 E. MILLBROOK ROAD
RALEIGH, NC 27604 RALEIGH, NC 27604
e R LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ao - Applied For
APRPRHERD-EGR " 3 093 | Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.Q. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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 registered agent.

SIGNATURE
Signature, lyped o prinled name of regisiered agenl and tile it epplicable, iNCTE. Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State '
5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
THLE MGR = Delete me M&R O] Change  (¥ddition
KA GARRISON, CHARLES E NAME Felman ) James S
STREET ADDRESS | 2635 E. MILLBROOK ROAD stmeer oovess | L3S MTItbrool Rd
orv-si-z¢ | RALEIGH, NG 27604 CITY-$T-2IP Q_Q_LQ\Q(L, N o A1y
ToLE 7 Delete T = ClChnge L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-7iP CITY-ST-7IP
ME O Detete TILE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE O Delete TITLE O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GIFY-Si-7P CITY-S1-2IP
TITLE [ Detete TILE "} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. 1 hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fzbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalures

SIGNATURE: @//(/V/C/' A3 “”H/D(o

SIGNATURE AND TYPED OR P@ED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute Daytime Prone #




