2004 LIM-;%TEﬁ LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M00000001140 Apr 27,2004 08:00 AM
Secretary of State

1. Entity Barme
GENPASS SERVICE SCLUTIONS, LL.C

Principat Place of Business Mailing Address

1255 CORPORATE DRIVE, 6TH FLOOR 1255 CORPORATE DRIVE, 6TH FLOOR

IRVING, TX 75038 IRVING, TX 75038 B}
04222004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR Foered
75-2882615 Not Applicable
o ] 5.00 Addi

5. Certilicats of Status Desired Ty} ?ee Reqtﬁ?adc;ﬂonal

6. Name and Address of Current Registersd Agent I

C T CORPORATION SYSTEM . DO ANdT WF{ITE |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Lide if applicatle (NOTE. Regislerad Agent signature required when relnstating) DATE
Bue By fay 1, 2004 00000132535
0427/ 04-80032-004 55,00
9. MANAGING MEMBERS/MANAGERS L .. . .
TILE PRES
NAME CONNOR, THOMAS G JR B e

STREET ADDRESS | 1255 CORPORATE DRIVE, 6TH FLOOR
CiTY-5T7-2P IRVING, TX 75038

TMLE CFO
NAME FAZZONE, CAROL S

STREET ADDRESS | 1255 CORPORATE DRIVE, 6TH FLOOR
CITY-5T-2IP IRVING, TX 75038 ’

TME
NAME

arvstae DO NOT WRITE

"IN THIS SPACE

RAME
STREET ADDRESS
GITY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
cry-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gath, that | am a managing member or manager of the

firnited liability com%eceiver or us owered to execute this report as required by Chapter 608, Florida Statutes.
s> _4/22/04 (972) 677-540¢

SIGNATURE:

SIGNATURE ‘SND TYPED OR PRINTED NAME DF[SI N ING MEMBER, OR AUTHORIZED REPRESENTATIVE Bale Daytime Phone #

[ W




