File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eifg A DEPARTHENT C
K atherine Harris - -
ANNUAL REPORT S Secretary of State Frrn
1 999 = DIVISION OF CORPORATIONS

- | car L T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B O S B

e s raing pacress,  DOCUMENT # M94000000066 B

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

DJONT OPERATIONS, L.L.C., L.C.

545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY
SUITE 1300 SUITE 1300
IRVING TX 75062 IRVING TX 75062
2 Principat Place of Business 2a. Malling Address 3. Date Organized or Qualified l 3a. State ol Formatan
Suite, Apt. #, etc. Suite, Apl. #, etc. T 70%79/“2141294 L P_E_ I
) umber [:l Applied For
City & State Clty & State P’ 5 __2 54 Pi 5 5 1 ﬁ Nat Applicable
Zp Country o 2ip Coundry ~-—{ 8 Dalo ef Last Ropod | & Centiticate of Status Desired
04/02/1998 O]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Regislered Agent/Office

Wame
C T CORPORATION SYSTEM
1200 SOUTH PINEF ISLAND ROAD | Street Address (P.D. Box Number is Not Acceptable)
PLANTATION FIL. 33324

“Buite, Apt et o ot e

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited figbility company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmaent
as registered agent, and accept he obligations

EZh | Zip Code

SIGNATURE ___ DaTe |

T e il Ao A e A et CTIE e siered S et ore i s st

10. Title Managing Members/Managers Business Street Address Cuty, State andg Zip Code

MGR | CORCORAN, THOMAS J JR.| 545 E. JOHN CARPENTER FRWY IRVING TX
MGR | CHURCHEY, RANDALL L 545 E. JCHN CARPENTER FRWY IRVING TX

MGR | ROBINSON, LAWRENCE D 545 E. JOHN CARPENTER FRWY IRVING TX

i el | g ==
I ‘"—'El'_t?.ff Tl Brﬂfw—nfu‘ﬁﬂa-—u&;: LL

SRk lon. 75 HRE#1R3. 7Y

7

11. 1da heraby cenify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3} (), Flonda Statutes  |HHurther certify thal the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as il made under oath. that an a managing member of Manager ol the
limited habitity company or the receiver ar trustee empowered 1o exegule thi report as required by Chapter 608, Florida Statutes: and thal my namo appears in Block 10, or on an

attachment with an address.
04/29/99 972/444-4900
SIGNATURE: -
AT ol RN ey

INHSEID R (12-98) T

Iy RTINS




