FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000000459 S 05-01-2008 90031 014 ***138.75

1. Enlity Name

LANCE MFG. LLC

Principal Place of Business Mailing Address
8600 SOUTH BLVD. 8600g SOUTH BEVD. B 0 [] 3 7 3 1 0
CHARLOTTE, NC 28273 CHARLOTTE, NC 28273 .
R TS SUREEMTACIRA SRR
\Y1Z0 BALLANTIME (pRe PL.
Cliulfi-:ltma ::;_ﬂ‘\ K S| 350 Suite, Apt. #, eic. 04232008  Chg-LLC CR2E083 (12106)
City & State Cily & State 4. FEI Number Apptied For
[ HARLoTTE  NC 56-2097021 ot Applicatia
ngps 2717 Country Zp Country 5. Cerlificate of Status Desired O Eesageoq L‘:f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named antity 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, typed or printed hame of registered agent and tille if appicable, {NOTE: Regisiered Agenl signatura required when reinstating) DATE

=

E RO L s
. i

o R S A
FILE NOWHI FEE IS $138.75 D5 Make check payable to
After May 1, 2008 Fee will be $538.75 . -, "Florida Department of State
> . s L
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR ) ] oelete e lﬁ Change (] Addition
RAME SINGER, DAVID NAME
STREET ADDRESS | 8600 SOUTH'BLVD. sieet anoniss |14 (2.0 BALLANTYNE LORE TL LULLIAN Pf-r&ekzsq
OTY-ST-2F | CHARLOTTE, NC 28273 o5 e \pprotTE, NE 2827177
TIME MGR - - O Delete TILE Qchanqe [] Addition
NAME LEAKE, E.D. NAME
STAEET ADDRESS | 8600 SOUTH BLVD. STREET ADDRESS | @3 fvvg. a5 ajbovt_
CITY-ST-21P CHARLOTTE, NC 28273 CITY-ST-ZP
TILE MGR B Delete TILE [ Change 7] Addition
HAME GRANGNANI, L.R. NAME
STREET ADDRESS | 8600 SOUTH BLVD. STREET ADDRESS
orv-st-zp | CHARLOTTE, NC 28273 CITY-5T-2P
TMLE MGR [ Delete TIILE [M.Change [ Addition
NAME PUCKETT, RICK D NAME
STREET ADDRESS | 8600 SOUTH BLVD. srecooniss | SAMa as above
CITY-ST-2IP CHARLQTTE, NC 28273 CITY-ST-2IP
TMLE MGR O] Datete e (R Change [ Adcition
NAME WICKLUND, M.E. NAME
STREET ADORESS | 8600 SOUTH BLVD. STREEVADORESS | SAPeL. A4 abov L
CITY-51-2IP CHARLOTTE, NC 28273 CITY-§7-2IP
MLE MGR [ Detete LE Qt‘.hanoe [ Addition
NAME THCOMPSON, BLAKE W NAME
STREET AODRESS | 8600 S BLVD srerionsss | Seret. As  abere
CHTY-ST-2IP CHARLOTTE, NC 28273 CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same tegal eflect as if made under cath; that ¢ am a managing member or manager of the
timited liability company or the raceiver or trustee empowered (0 exacute this report as required by Chapter 608, Florida Statutes.

u-rm PI\Ck b Pucke ++ Yy 29-0¥

TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #

SIGNATURE:

SIGNATURE




