2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 30289 042 ****50.00

DOCUMENT # M02000003408
1. Entity Nama
AlB MANAGEMENT IJ, L.L.C.
. 40041009
Princlpal Plece of Businaas Malling Addrage iigs
£/0 KLAUS THOMA C/0 XLAUS THOMA . Tt e dER
1880 POST OAK BLVD., SUITE 720 1980 POST 0AX BLVD., SUITE 720 .
HOUSTON, TX 77056 HOUSTON, TX 77056
T s AR DRI
Zulte, Apt. ¥, oG Sulte, Apl. #, etc, h3162005 Chg-LLC CR2E083 (10/03)
Cliy & Stale City & State 4. FEL Number Applled For
352179716 - Not Applicabie
Zin Cauntry Zip Country ) 35_00 Additana
] - N R .'Cert}flcase of $tatus Dosirad ',_D £iPes anuired,L.
— -, -~ 6. Namo-and Adkiress ot Current Registered Agent - T T B % Name and Address of New Reglstared Agent
' Nama

REID, JOHN ESQ

GILES & ROBINSON, P.A. Sresl Address (PG

390 N. ORANGE STREET, SUITE 2180

Box Number lg Not Acosptabte)

ORLANDO, FL 32801

City FL l Zp Code
8. Th,a abava namad entity submilts this statemant for the putpoee of changlng e reglatered office or regisierad agent, ar both, 1n the State of Florida. | am famillar with, and accept
tha chilgatlons of reglsterad agent. . . . . ,
SIGNATURE ¢ e o S ey B T s . to- = :
S Ty Bignmture, typdd o priviad ngme of rogialared agant and Lt If appliotbir. . INCOTE: Ringlataved Apent slgnahue reotmd relnatating)
-__-,5_-1 i_-ft’;‘:f,(;'rilill% Poe is 550.00
Dun hy May 1, 2006
BB o e = o —_MANAGING MEMBERS/MANAGERS 10.
| sme MGR [ peteta TME {X Change [0 AddRios
| name AlB MANAGEMENT I, L.P. HAME
STREET ABDRESS | 1980 POST OAK BLVD., SUITE 700 SRECTASLASS | 1980 Post Oak Blvd. , Suite 720
Cmy-5T-7¢ | HOUSTON, TX 77056 BTy 1-2P
TinE £ Delata TLE (D chengy [T Addmian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5%-uF Cry-§7-2P
TLE O paten TIE [ chenge . () Addition
NAME P - : . AME T
STREET ADDRESS STREEY ADCRESS
CiY-51-28 Gmy. §1-29
MILE 7 Dolets TiTLE 3 crangs [ Addiuon
NAME HAME
STREGT ADDRESS STRZET ADDRESS
CITY-S1-ZP cy-sf-ar
TITLE 1 Dolete F TME [ changs [ Additron
NAME NAWE
STAEEY ADDRESS ] - | STREET ADDAESS .
CMY-S1-2P 0 T emy.51-29 - R IEL R |
P 11| (NG A ’ o . EJ Delets TiLE T " [Jthenge " O addtion |
NAME 1. o NAME ‘v.—.’ OEER NS
STREETADDRESS [ .. _+7% 3% . SIREET ADGRESS ; it .
L EY-§T-2P . : i e ot ) ) T . !
11. | hereby certlty that the Informatlon eupplied with his filing does not quality for the exempticn etated in Sactigh 118.07(3)(1), Florida Statutes. | further Gertify that the information !
U+ _Indigated on this report Is rue and accurate and that my signature shall hava the same logal effect as if madg under oath; that | am a menaging member or ranager of tha s
limited Jlability company or the raceiver or trustes empowered 1o executs this report as requirad by Chapter 08, Florida Statutes. .
, [:L\/ 30'«&m C. §eboee 03) (& llao-f‘
SIGNATURE:
BIGNATUAE AND PRINTED NAME OF BIQNNG MANAGNG MEMBER, MANMARYR, DN AUTHONIZZD REPRESENTARIVG Dola Daytima Piona #
~m ey L™ cE7 ) QUAEC T/ 7 QT GOAAFZ/?I/FCA



