2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT ‘ - May 02, 2005 08:00 AV
DOCUMENT # M00000002713 ' ‘ SR Secretary of State

1. Entity Name
XENCOM FACILITY MANAGEMENT LLC

Principal Place of Business © 7 ~Mailing Address SR
1609 PRECISION DR, STE 3000 1609 PRECISION DR., STE 3000
PLANO, TX 75074 PLAND, TX 75074

RO R

03242005N0 Chg-LLC CR2EQB3 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FE) Nurber Appﬁed Far
75-2740372 Mot Applicable
5. Cerificate of Status Desired ] f:;ggﬁ’:;ﬁm}
T TR R T T T T PR T S T

8. Name anj:l Address of Currant Registered Agant _ o
C T CORPORATION SYSTEM - ' LT
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 7 "IN THIS SPACE

8. The above namad entity submits this statemant for 818 purgose of changing 15 relstered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registared agsnt.

SIGNATURE = ] e
Sigrajurs, lyped or printed name of registered wgent and thie If applicable {NOTE. Registored Agent slgnaturd required whan relnstating) DATE

Filing Fee is $50.00 : : S
Due by May 1, 2005

9. T IMANAGING MEMBENS/MANAGEDRS i ; LT : i RN
e MGR B = - . B I i

NAME PONDS, JCSEPH M o T e

STREET ADDRESS | 1608 PRECISION DR., STE 3000 S ]

o-ST-2P | PLANO, TX 75074 HOO00NE5 7502

e MGR ' S e o DES0AA0S-RO0E0-003 S0.00

RAME CROSS, ROBERT A '

STREET ADDRESS | 1609 PRECISION DR., STE 3000

CITY-$T-21P PLANO, TX 75074

TME - - ST - e R

NAME

e DO NOT WRITE

- o IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2Ip

il — T R e
NAME

STREET ADDRESS
GITY-57-71P

11. | hareby cartily thatthe information su
indicaded on this réport is rue angacy
limited liabilily company or theté

tis {iling doas not qualify for the exémlptibn stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
BAhat my signature shall have the same legal effect as i made under oath; that | am a managing rmermbar or manager of tha
his report as required by Chapter 608, Florida Statutes.

empi redtoe
SIGNATURE: /] / N> faatll H-R§-05 4§51y

SIGNATURE hats Tvpen ORp Pk uankomar e ks 6n AUTAORIZED REPAESENTATIVE Tuwytirme Phons #
— —— v



