2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 27, 2004 08:00 AM
DOCUMENT # M00000001223 LAER pgec;etary of State
GENPASS TECHNOLOGIES, LLC
Principal Place of Businass Mailing Address
1255 CORPORATE BR., 6TH FL 1255 CORPORATE DR, 6TH FL
[RVING, TX 75038 IRVING, TX 75038
AL RO E A
. 04222004 No Chy-LLC CR2ZEO0SS (10/03)
DO NOT WRITE IN THIS SPACE AT Ao For
75-2879017 Not Applicable
5. Certificate of Status Desired = gei-ggq {Rdr:gﬂma!

5. Name snd Address of Current Registered Agent L _ o ) R

C T CORPORATION SYSTEM DO N OT WR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flouda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and titke |f applicable. {NOTE: Ragisierad Agant signature regquired when reinstaling) DAYE
L0 23535
Filing Fea is $50.00 - -
Du by May 1, 2004 442 /04-H0092-003 55.00
8. MANAGING MEMBERS/MANAGERS i . _
TME EVP
RAME MCHUGH, THOMAS J

STREET ADDRESS | 12585 CORPORATE DR., 6THFL
CITY-§T-2IP IRVING, TX 75038

TIRLE CFO T Tocvy<o oo oo - .. T T
NAME FAZZONE, CAROL 8

STREET ADDRESS | 1255 CORPORATE DR, 6TH FL
CiTY-8T-2P IRVING, TX 75038 ) . . [

TITLE
NAME

ey DO NOT WRITE

s "IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

THILE

NAME

STREET AODRESS
CITY-ST-2IP

11. | hereby certif K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) Flornda Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes d to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: . = V% —capou 5. Fazzone  4/22)o4  (372) €17-5104

SIGNATURE ANDTYPED OR PRINTED NAME OF su:)m( fANA(yJ(G MEMBER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phon #




