FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M0O0000000008 05-06-2005 90027 012 ****50.00
1. Entity Name
CENTEX OFFICE SOUTHPOINTE {I, L.L.C.
Principal Place of Businass Mailing Address
2728 NORTH HARWOOD STREET PO BOX +199000
DALLAS, TX 75201-1516 US DALLAS, TX 75219 IS
2. Principal Place of Business 3. Mailipg Address H"‘ll" ‘II m“ ||H‘ |Im Il“‘ “m Il‘” Ilm ||““Im II’I”l‘II‘ m ‘m
H <
Suite, Apt. #, etc. Sune, ADL #, eto. 03042005 Chg-LLC CR2E083 (10/03)
City & State Citv 2 Ctate 4. FEl Number Appiied For
i 75-2851169 Not Applicable
i ' o Caninteg -
Zp Country . "™ 5. Cetificate of Status Desired O $5.00 Additional
5 — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and litle it applicable. (NOTE: Registered 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
TMLE MGR m Delete TMMLE me R [ Change ﬁAdditiUn
NAME DECKER, RICHARD C NAME Naehow ,&k Derew F
STREET ADDRESS. | 2728 NORTH HARWOOD STREET SRETAOORESS | ATRY Mo Hh  Hocwvood *Stree?
OY-ST-ZP | DALLAS, TX 75201 ’ cv-st-2k |\Datlas Tx 15A O/
TITLE MGR (7 telete TALE O change [ Addition
NAME WEINBERG, STEPHEN M NAME
STREET ADDRESS | 2728 NORTH HARWOOD STREET STREET ADDRESS
Ciry-sT-2IP DALLAS, TX 75201 CITY-5T-2F
TLE MGR Mnglgte ILE o (O Change  [] Addition
NAME NEWMAN, TODD D NAME
STREET ADDRESS | 2728 NORTH HARWOOD STREET STREET ADDRESS
CITY-ST-2IF DALLAS, TX 75201 CITY-ST-2I
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TMLE 1 Delete TILE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-3P CAY-3T-2P
TITLE T Delete TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trua 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 receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.
smnmun% L v/e E. Stevens ]l’)/"ﬁ A4~ 98/ - §o00
SIGNATURE AND Oft PRINTED NAME OF 1, R AUTHORRZED REPRESENTATIVE Daytime Phone #




