2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002646 FILED
1. Entity Nama .
it Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addrass
3120 SOUTHWEST FREEWAY, SUITE 200 3120 SOUTHWEST FREEWAY, SUITE 200
HOUSTON, TX 77008  US HOUSTON, TX 77098  US
: (7092008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE e Somed T
13-4214631 ) Not Appiicabla
- “ 5. Cortilicate of Status Dasired 1] Eg'gg‘a:’:c'l“"“a'

6. Namo and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘ DO NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registersd agent.

SIGNATURE.
Signature, Iyped 6 prinled nanme ol repisierad agant and vile i apphcatle {NOVE Registerad Ageni| signaiure requied whed renstatng) DATE
FILE NOW!!! FEE IS $1 38.75) In accordance with s. 607.193(2)(b}, F.5., the limited U[}DDBDQSSQEE
Due by September 12, 2008 liability company did not receive the prior notice. 07422 /03-80013-013 138, 75
9. MANAGING MEMBERS/MANAGERS
TNLE MGR -
NAME JACOBSSON, JOHN L

STREET ADDRTSS | 60 COLUMBLS CIRCLE 20TH FLOOR
CITY-ST-2P NEW YORK. NY 10023

TTE MGR

NAME MITZNER, IRA

STREET ADDRESS | 4669 SOUTHWEST FREEWAY SUITE 400
CITY-ST-21P HOUSTON, TX 77027

TILE
NAML

s DO NOT WRITE

o _ IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAML

STREET ADDRESS
LIY-§1-2IP

emptions contained in Chapter 119, Flonida Statutes | furtner certily that tha information
ame legal effect as if made under cath, thal 1 am a managing member or manager of the
r as raquired by Chaptar 608, Florida Statutes.

Zlfes

11. | hereby certify thal the information suppli this filing does not qualify for th
indicated an this report is true and accurgie afid thet my signajure shall have th
limited nability company or tha receiver gh ruftee empowared 10 exgcute his r

SIGNATURE:

SIGNATURE AND TYPED OR FRIN'IFNAME OF SIGNING MANAGING HEM% MUTHORIZED REPRESENTATIVE

Daytme Phone ¢

/



