2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # M05000001075

1. Entity Name

ecretary of State

04-26-2007 90028 008 ***150.00

20051 LLC

Principal Place of Business

2635 E. MILLBROOK ROAD
RALEIGH, NC 27604

Mailing Address

2635 E, MILLBROOK ROAD
RALEIGH, NC 27604

bUUAVEYIS

AR AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
. 20-3055231 Not Applicable
Zi Counith Zi Count o
. CF oun N P ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

. TALLAHASSEE, FL 32301-2525

B I

City

FL I Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE

Signature, typed of printed name ot registered agent and title if applicable (NQTE. Registered Agent sighaturg réquired when rginslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 1 pelete TILE H C [Fthange [ Addition
NAME FEIMAN, JAMES S NAME FQ«& mm(\_) Janmes

STREET ADDRESS | 2635 E. MILLBROOK ROAD STREET ADDRESS | © (3 N2,

CITY-S§T-2IP RALEIGH, NC 27604 CITY-§T-2IF

TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-§1-21P

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 7 Datele TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther certity that the information
indicated on this repoert 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
lirnited hability company or the receiver or trustee empoewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SPUSF %/(/Lf&-om& Felman

SIGNATURE ANﬁﬁ”E’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Nl
ohte T

Daytime Pnone #




