FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M05000001075 04-15-2008 90108 024 ***138.75
1. Entity Name
2005 1LLC
Principal Place of Business Mailing Address
2635 E. MILLBROOK ROAD 2635 E. MILLBROOK ROAD r
RALEIGH, NC 27604 RALEIGH, NC 27604 ¢000325 3
s RSO oS [ EE AR NOLARID e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3055231 Not Applicable
Zip Couniry Zip Country 3. Certificate of Status Desired O ?ese'ggﬁf;jti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Signature, lyped o¢ pinled name ol registerad agent and tike i apphcable, (NCTE: Registared Agent signatule requised when ranstaling) DATE

FILE NOWIlI FEE IS $138,75 T .. Make check payablo to
After May 1, 2008 Fee will beA $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR & Dekete TITLE Mar (] change  [&Addition
NAME FELMAN, JAMES NAME v Uey Hastker Purl-\u_mh\? P
STREET ADDAESS | 2635 E. MILLBROOK ROAD STREET ADDRESS |} (4B S illtbrook Rd
CITY-ST-2IP RALEIGH, NC 27604 CITY-S1-7IP MS* Ne. ,Q_";(AO"{
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [T Addition
HNAME NAME
STREET ADDRESS STRAEET ADDRESS
CIFy-ST-2IP GITY-S1-2F
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CHY-5T-2P
TLE O vetete T1LE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2IP
TITLE O detete TILE Jchange [ Addition
NAME - NAME
STREET ADDRESS' - STREET ADDRESS
CiTY-ST-ZP -} ---- CTY-5T-71P '

1.1 he_reliy cerlity that the information supplied with 1his filing does not guatify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and thal my signature shali have the same legaj effect as if made under oath; that | am a managing member or manager ol the
limited lability company or the receiver or trusies empawered o execute this repert as required by Chapter 608, Florida Statutes.

sionaTuRe: AN~ Simuei Tolvege  4fsfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone ¥

Trustez, of Bannack Ltd, Gen, Partnerof Valley

Vfredn o Dnondm rnm b bm P damoviomnbaw Mdine b s m Al 4,



