2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __. Feb 18, 2004 8:00 am

DOCUMENT # M988000001288 Secretary of State
HIGHWAY 92 GROUP, L.L.C. 01-21-2004 90027 011 ****50.00
Principal Place of Business Mailing Address
121 W. TRADE STREET, SUITE 2250 121 W. TRADE STREET, SUITE 2350 vew=- - -
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202 .
> + e AR I M

121 W, Trade Skeeet 121 -W. Trade Stree+

Suite, Apt. #, efc. Suite, Apt. #, elc,

012920 -

Sebe AssD Coite 2SS0 04 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Chaclotfe NC Charlotde , NC 31-6401653 Not Applicablo

le:l %202 Country ZIE gao03 Country 5. Certificate of Status Desired a gei'ggqlﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

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
the obligaticns of registered agent.

SIGNATURE __ _ i
Signatuwe, typed or printed name of registared agant and litle if applicabls. {NOTE: Registesed Aganl signature requirad when reirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TILE MGR {7 Delele TIE [J clange [ Addition
NAME FAISON & ASSOCIATES NAME
STREETADDRESS | 121 W TRADE STREET STAEET ADDRESS
CITY-$T-2IP CHARLOTTE, NC 282025399 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delele TME [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-7P
TLE 0O peicte TIE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify thai the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowgredAo execule this report as required by Chapler 608, Florida Stafutes.

fiafo/

SIGNATURE: i/

SIGNATURE AND TYFED ©R PRINTED NAME OF Sl(icuﬁﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




