- =1 FILED
: 2005 LIMITED LIABILITY P
ANNUAL RE:DOR('II:'OM ANY Jan 24, 2005 08:00 AM

DOCUMENT # M02000000746 - Secretary of State

1. Entity Name -
WORKFORCE INNOVATION XVI, L.L.C.

Principal Place of Businass ) * Maiiing Address _ '
128071 N. CENTRAL FXPRESSWAY, SUITE 700 12807 N. CENTRAL EXPRESSWAY, SUITE 700
DALLAS, TX 75243 - DALLAS, TX 75243
=== ||
01132005 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE YR Fopied For
75-2847798 _ Not Applicable
5. Carlificate of Status Desired Im] gei'gg: m‘gm“a'

= ——

CORFORATION SERVICE COMPANY e
1201 HAYS STREET e Do NOT WRITE
TALLAHASSEE, FL 32301-2525 . IN TH IS S PAC E

8. Tha above named antity submits this statement for the purposa of changig its registered olfice or reglstarsd agent, or beth, in thé Stale of Florida. | am familiar with, and accept
tha chligations of registerad agsnt. o

SIGNATURE

Signaturs, typed & printed name of reglafered dgont sndtlle if applicable NOTE Registered Agent signalure required when rainsiatiog) - DATE

Filing Fee is $50.00
Due by Nay 1, 2005

T - d s EERIE v o

g. MANAGING MEMBERS/MANAGERS
e MGRM T ) - Y - -
NAME ADVANCE PROCESSIN SYSTEMS, INC
STHEET ADDRESS | 12801 N. CENTRAL EXPWY. STE 700
GITY- 879 DALLAS, TX 75243 i et g e
- - l_j]l;l_ I LI!,,IlB"-}.g‘;'l}
o

TME h ’ ' o TR AT
HAME

STREET ADDRESS
SITY-57-2P
e S ) - T
HAME

e I o DO NOT WRITE
o | o IN THIS SPACE

NAME

STREET ADDRESS
CITY -ST-ZP
TME

NAME

STREET ADDRESS
CIvY-ST-2P

THLE

NAME

STRCET ADDRESS
Ciry-ST-2IP

11, | hereby certify that the !nior-rnatio'n' supplied with this filing does no‘t_dualrfy_fﬂné exaniption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have tha same legai effect as if made under cath; that { am a managing member or manager of the

limited liability company or the rejc?»er ommwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ C«Jw) ) Mjaless PR AZ7 I
e .I T g AL - BER fe £

~ -
Daytime Phone #




