FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000001727 04-12-2005 90021 008 ****50.00

1. Entity Name

LOCKILINE, LLC

Principal Place of Business Mailing Address

8880 WARD PKWY 5TH FLOOR C/0 DST SYSTEMS INC, ATTNLEGAL DEPT 20029843
KANSAS CITY, MO 64114 333 WEST 11TH ST 5TH FLOOR
KANSAS CITY, MO 64105

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FE1Number Applied For
48-1248614 Not Applicable
Zio Country Zie Couniry S. Certificate of Status Desired | 35.00 Additional
. ee Required
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 RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tive il applicable. (NOTE: Registersa Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetate TINLE [JChange  {] Addition
NAME MCDONNELL, THOMAS A NAME
STREETADDRESS | 333 W. 11TH STREET 5TH FLOCR STHEET ADDRESS
CTY-ST-21P KANSAS CITY, MO 64105 CITy-51-21p
TmE MGR [ veleiz TITLE [ Change [ Addition
NAME MCCULLOUGH, THOMAS A HAME
STREET ADDRESS | 333 W, 11TH STREET 5TH FLOQR STREET ADDRESS
CITY- 51-71P KANSAS CITY, MO 64105 CITY-$T-7P
TITLE MGR O pelete TITLE ‘ K] Change ] Addilion
NAME | LAUE, CHARLES A - NAME
STAEET ADORESS | 7400 STATE LINE ROAD smeer aooness | S880- Ward Parkway, 5th FlOOl'
cmv-51-7P | PRAIRIE VILLAGE, KS 66208 ov-szp |[Kansas City, MO 64114
TITLE 3 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-2p
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
e O Delate TITLE [ Change [ Addition
NAME NAME R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-§T-2IP : - ' -

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 tecgiver or trystee empowered f2cute this report as required by Chapter 608, Florida Statutes.

816) 435-8772

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESEN’TATWE Date




