FILED

2007 LIMEIERJA?.BI{ELTJRFFOMPANY Apr 26, 2007 8:00 am

DOCUMENT # M05000002857 ecretary of State

1. Entity Name 04-26-2007 90028 Q07 ****50.00

200511 LLC

Principal Place of Business Mailing Address UUUIUUY 2

2635 E. MILLBROOK ROAD 2635 E. MILLBROOK ROAD

RALEIGH, NC 27604 RALEIGH, NC 27604
04062007 No Chg-LLC CRZ2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR ' prr——
oS NOT APPLICABLE Not Appficable
5. Certificate of Status Desired (] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERV]CE':COMPANY
1201 HAYS STREET ‘ DO NOT WRITE
‘TALLAHASSEE, FL 32301-2525 lN TH IS S PACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“
Signature, typed qr_"ﬁrmliﬂ name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DRATE
N

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VALLEY MASTER PARTNERSHIP LP

STREET ADDRESS | 2625 E MILLBROOK RD
CITY-§T-2P RALEIGH, NC 27804

TIMEE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute lhls report as required by Chapter 608, Flonda Statutes

TrustHee of Bonnock fd‘), ‘
)&vg ot of § fx&n “Hosﬁﬂ_r am@h P P,
SIGNATURE: anagirg HterOFLLC qliofon
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAG!ING MEMBER, OR AUTHDRIZED R¥RESENTATIVE ale Daytime Phone #

Sambel T.OWer I,




