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Customer ID Number 

I
Notice Date 

Business Address 
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I
Secretary of State LLC ID Number 

I
Entity Start Date 

, >• . . . 
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Please Respond By: 

12/18/2020 

;J 

North Carolina Jaws require limited liability companies authorized to transact business in the state to timely file an annual report every year. If
CAROLINA FIDUCIARY SERVICES LLC does not file an annual report, you may be at risk for penalties. 
NORTH CAROLINA GENERAL S-TATUTES §57D-2�24: "(a)~Excluding professional limitea·Jiability companies goverried byGX. 57D-2-02,
each LLC authorized to transact business in this state must deliver to the Secretary of State for filing annual reports

' 
a form prescribed by, and in

the manner required by, the Secretary of State ... " 
If the business entity is still in use, C.F.S., a private entity, wil assist for a fee i the. filing of your annual report. 

C.F.S. IS NOT A GOVERNMENT AGENCY AND IS NOT A FFILIATED WITH THE NORTH C AROLINA SECRETARY
OF STATE OR ANY OTHER GOVERNMENT AGENCY. 
To utilize this service, follow the steps below. C.F.S. will not disclose any infonnation about your business to any third-party, including 
competitors, unless required by law. Mail the completed fonn with $295.00 in the enclosed envelope. A ll orders are fulfilled at our corporate
office at 7718 Northport Drive, Lansing, Michigan. Please respond today! 

Name of Limited Liability Company 

Principal Office Address 
 

Briefly Descnlle \lie Na'lure dih Business 

Federal Employer ID Number Fiscal Year Ending 

State of Organization Principal Office Telephone Number 
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Registered Agent Name 

Registered Agent Office Street Address (must be in NC and cannot be a P.O. P�L ___ _ 
 
Registered Agent Mailing Address (cannot be a P.O. box) 
 

Mailing Address 

Name 

 Title 

·  

Title· 

 
Name 

Name 

Trtle 

Is this a commercial entity? 
□ Yes .. □ No

Mailing Address 
 

Mailing Address 

Mailing Address 

Is this a commercial entity? 
□ Yes □ No

Is this a commercial entity? 
□ Yes D No
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