2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # MO00000000008

1. Entity Name

CENTEX OFFICE SOUTHPOINTE Il, L.L.C.

05-03-2004 90139 045 ***%£50.00

Principal Place of Business

2728 NORTH HARWOOD STREET
DALLAS, TX 75201-1516 US

Mailing Address

2728 NORTH HARWOOD STREET
DALLAS, TX 75201-1516 US

AR AR BAN AR

2. Principal Place of Business 3. Mailing Address
PO BOX_198600
ite, Apt. #, elc, Suite, Apt. #, etc.
Suite. Apt. #. ete ute. Apt 7. st 01262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appiied For
DALLAS, TX 75-2851169 Not Applicabile
Zip Country &ip Country §. Ceriificate of Status Desired ] $5.00 Aﬂditional
“75219 USA Fee Required
— .6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signeture required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

[ ) MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
e MGR T Delete e /MCR ClcChange (<1 Audition
MAME DECKER, RICHARD C NAME NEWMAN, TODD D,
_STH&'T ADDRESS | 2728 NORTH HARWOQOQD STREET STREET ADDRESS 2728 N HARWOOD STREET
CITY-ST-2P DALLAS, TX 75201 CITY-37-2P DALLAS, TX775201
TME MGR 7 Delete TMLE [J¢tange [ Aadition
NAME WEINBERG, STEPHEN M NAME
STREET ADDRESS | 2728 NORTH HARWOOD STREET STREET ADLRESS
CITY-ST-2IP DALLAS, TX 75201 CITY-ST-21P
THILE MGR 00 Delete TI7LE [ Change [ Addilion
NAME REED, JOEL S . NAME
STREET ADDRESS | 2728'NORTH HARWOOD STREET - STREET ADGRESS - - S s
CITY-ST-2P DALLAS, TX 75201 CITY-ST-20P
TITLE {7 Delete TiTLE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e {2 Delete TiE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE ) Delere TifLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect &s if made under oath; that | am a managing member or manager of the
lirnited liability company or the recsivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o te——r 4l & Stoe

et

(HH) 481 -5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




