2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT  * ~ - Jan 27,2006 08:00 AN

DOCUMENT # MO0000000646 7 Secretary of State
CARMIL 1T LLC
Principal Place of Business Mailing Addfess
600 E. LAS COLINAS BLVD,, SUITE 1800 P( BOX 619091
IRVING, TX 75039 DALLAS, TX 75261-9091
AR IR AR
’ : ce - -1 01082006 No Chy-LLC CRZEOSS (11708 — 7
DO NOT WRITE IN THIS SPACE =y FepiaTar
75-2780831 Not Applicable
5. Certifcae of Stalus Desied [ ?fe'gi ‘f;fe‘i;““a‘

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WR’TE
TALLAHASSEE, FL 32301-2525 . - !N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered a@gjr, ar both, in the State of Florida. | am familiar with, anid accept
the obligations of registered agent.

SIGNATURE - — : =
Sighature, ped cr prirled reme of registered agent and e it appicable {NOTE. Registered Agent signature required whan Felnstating) * DATE
' - B HUNEECIEE R

Filing Fee is $50.00 N OE - ]

Filing Fes is $50.00 02/05/06-80033-023 50,000
9. MANAGING MEMBERS/MANAGERS -
TRE MGRM ”
RAHEE CARMIL ASSOCIATES, INC.

STREET ADDRESS 1 600G E. LAS COLINAS BLVD., SUITE 1800
Y- 57-7P IRVING, TX 75038

HILE MGRM

MANE MILLER, J. FRANK I1i

STREETADDRESS ) 500 E. LAS COLINAS BLVD., SUITE 1800 .
Ciyy-S1-29 IRVING, TX 75030 _ : . - . - -

THLE ) ' T T ' ]
NAME

il DO NOT WRITE

| | "IN THIS SPACE

NAME
STREET ADERESS =..
CiTy-51- 24P -

THE
NAME
STREET ADDRESS

CIFY-8T-2P T e

T5LE

WAME

STREET ADDRESS
GITY - §1-7iP

11, ¢ hereby certily that the wiormation supplied with this filing does not qualify for the ex f|::nc>ns contained in Chapter 119, Florida Statutes. | further certify that the Tnfarmation
indicated on this raport is true and accurate and fhai my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
umited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes,

Thomas F. Kavanagh
SIGNATURE: Asst. Vice President .xA.:é{
SIGHNATURE ANTI TYPED OR PRINTED NAME £F SIGNIRG MANAGING MEMD. OR AUTHORIZED REFRESENTATIVE ag s Daytime Prone &



