2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUIVIENT #M01000001702

1. Entity Name

TERIS L.L.C.

Principal Place of Business

309 AMERICAN CIRCLE
EL DORADO. AR 71730

Mailing Address

309 AMERICAN CIRCLE
EL DORADO, AR 71730

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90144 021 ****50.00

TAAC AR AR TNORRE A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc 04762004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Apptied For
94-3401916 Not Applicable
—Zn Country zp Cuunl.ry 5. Certificate of Status Desired M §£ gg_‘l':?j‘f'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FI.. l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypsd or pnm_sd name of registered agent and ttke i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

B

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. ] 10. ADDITIONS  CHANGES
TILE MGR wemte TILE {7 Change ddition
NAME DENNERY, XAVIER NAVE gﬂk e& N\u\/ngk
STREETADDRESS | 17300 N. DALLAS PARKWAY #2025 STREET ADDRESS Amvelicrn Qlfdt
_om-sr-ze | DALLAS, TX 75248 CITy-S1-21p El k)ﬁldo AR 113D
TILE MGR wete {3 & — = Chm—Wnion_ L
NAME VERMONET, JEAN-GUY HAME Pierie le "bld-rtdn
STREETADDRESS | 54,-RUE PIERRE CURIE-Z! DES GATINES STREET ADDRESS | FOA Ay Cawvt (Car Llc
on-stap | F-78370 PLAISIR, FRANCE, avsize | g Derado , AR T30
T O oelete T ME&R . £ Change deition
NAME NAME Hepry Jaint Bris
STREET ADDRESS STAEET ADORESS | ACF rican Cuwcle
CITY-5T-2IP orv-sr-ze | E DD(QCID AR U130
TITLE O Dalete TITLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF .
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-5T-23P CITY-S1-2IF
L [ Delate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not quality for-the exemption stated in Section,119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made Gnder dath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ayiom Walke -ondec TOA buﬂvhoard 4 (04

MdISEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #

(B10)8A-3145




