FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L00000001081 01-24-2006 90043 020 ****50.00
1. Entity Name
910 LIMITED, L.L.C.
Principal Mace of Business Mailing Address
15 EAST 5TH STREET, SUITE 2700 15 EAST 5TH STREET, SUITE 2700 / ZDO b 25 6N
TULSA, OK 74103 TULSA, OK 74103 Y ‘ f
Suite, Apt. 4, etc. Suita, Apt, #, atc.,
01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
#53-0980675 20-1567831 Nat Applicable
Zip Countey i Country 5. Certificate of Status Desired O $5.00 Additionial
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
MName
MURDOCH, ROBERT E ESQ
2455 EAST SUNRISE BOULEVARD, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL ‘ 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 cf ragistered agent.
SIGNATURE
Signature, typed o grinted name of regisiered agen! and tille if applicabla, {NOTE: Ragiswrad Agan: signalure required when reinsialing) DATE
Fillng Foo Is $50.00 Make check payable to
Due by:May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1MLE MGRM O Detete TITLE [ Ghange [ Addition
NAME 910 HOLDING, LLC NAME
STREET ADDRESS [ 15 EAST 5TH STREET, SUITE 2700 STREET ADORESS
C4TY-ST- 2P TULSA, OK 74103 CITY-§1- 2P
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5]-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-581-219 CITY-ST-2IP
TITLE L Detete TITLE O Change [ Addition
NAME NAME
STREE? ADORESS STREET ADORESS
CITY-ST- 2P CITY-Si-2IP
TILE ] Delste TITLE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-2P
TME O eleta e O change {3 Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CIRY-$T-2IP CIFY-ST-2P
11. | haraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee empoaweread 0 execute this repart as required by Chapter 608, Florida Statutss.
e boley Q5530738
* . -
SIGNATURE: (8 Y
SICNATURE AND TYPED OR PI!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




