FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 Al

DOCUMENT # M05000001101 Secretary of State
1. Entity Name
ATLANTIC HOSPITALITY SUPPLY, L.L.C.
Principal Place of Business Mailing Address
256 HEIN DRIVE 256 HEIN DRIVE
GARNER, NC 27529 GARNER, NC 27529
e -. .| 04022007No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE = Fopied For
o o ' 56-2251158 Not Applicable
; i ; $5.00 additional
) , ‘ o 5. Cortificate of Status Desired O Foe Requi edmo
5. Name and Address of Current Registerad Agant . S .h : o ;’:;. h ‘;u i

SANKOE, BROOKE ' -

C/O ATLANTIC HOSPITALITY SUPPLY DO NOT WRITE
609 EAST ATLANTIC BLVD

POMPANO BEACH, FL 33060 ] o IN TH!S’SPACE%i a

Py

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
tha obligations of registerad agent.

SIGNATURE !
Signalurs, typad or printad name of ragrstarad agent and Lile f appheable {NOTE Rogmitared Agent sigratyra raqurrad whan ronsletng) DATE

Filing Fee is $50.00 . -,
Due by May 1,.2007 . .-,

9, - MANAGING MEMBERS /MANAGERS

TITE MGR 5
NAME HINTON, MIKE
STREET ADORESS | 256 HEIN DRIVE ) o )
G- ST-2iP GARNER, NC 27529 T UUDDDD?l I3bo C e

. o ’ 3 3, ;
TITLE MGR ) A A o Fa) -
— WESE, RALPH 04.' :_l:u"l'.l? 80UU3 DID 5000

STREET ADDAESS | 256 HEIN DRIVE
ory-s1-2p GARNER, NC 27529

WILE MGR . e
KAME O'BRIEN, PHIL o A

609 EAST ATLANTIC BLVD '
le:;(E:E;A'DD?ESS POMPANO BEACH, FL 33080 DO NOT WRITE

NAME
STREET ADDRESS
ciry-si-ae

- INTHS SPACE'

TIRE ' CL o .
NANE - s
STRFET ADDRESS . e
CITY-51-2F K Loy

i3 : A ;
NAME ' ’ e s T
STREET ADRESS | : LTt R Ry ' , BRI E TR P

CITY-ST- 2P - [ A R et Lk T IR [N d-v-w“i"w! L w -a.-«a?, gy .-a -m.— e N s z
f o * - R T ‘-4' 2

11. | haraby cartify that the infermation supplied with this filing doss not qualify for the exemptions contained in Chﬂptar 119, Flonda Statutes, | further certity that the information
indicated an this repost is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the |
limited I|ab|||ty company or the recaiver or trustes smpowarad to exacute this report as required by Chapter 608, Florida Statutes.

.= - - ——— - ——— e ——

SIGNATUREY / Y307 Qg TH I S

BIGNATURE AND TY PRINTED NAME OF SIGNIKHANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phona




