2004 LIMITED LIABILITY COMPANY
' “REINSTATEMENT

DOCUMENTY # M03000001496 .
1. Entity Name F g L f D
SENDERA INVESTMENT GP, LLC
040
(129 Py 5 5,
Principal Place of Business Mailing Address E E
C/O SENDERA INVESTMENT GROUP, L.L.C. C/0 SENDERA INVESTMENT GROUP, L.L.C. TA Lt AH }n b ’JF ST A ]’E
545 E. IOHN CARPENTER FREEWAY, STE. 550 545 E. JOHN CARPENTER FREEWAY, STE. 550 E EF L OR 0 A
iRVING, TX 75062 IRVING, TX 75062
e S AR R ORI
L'—\"b\ Greenua qDP. | SAME
quxlf\i-méjm*-\—\t) Suite, Apt. #, etc. §y ,, | 10262004 REN-UC CR2E101 (6/04)
City & State City & State // r 4. FEI Numnber Applied For
3-Cvi m } X ' | 75-3060714 Not Appiicable
7‘603? CS‘N%W A Zp Country V v 5. Cenificate of Status Desired ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, Fl. 33324
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and sccept
the obligations of regist

ereq agent.
SIGNATURE g"ﬂ'&f% Sﬂﬂ"—-’/ Hsh, Q‘-QNJ? — fo/lQZﬂrl

Signatura, typed of printed name of reglslavsgdgenl and tte it appiicable. {NOTE: ] DATE

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited | Make ehei:k payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice, -, . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONSICHANGES
TLE MGRM [ Delete TILE %cnange O Addition
NAME DAVIS, GARY E NAME \
STREET ADDRESS | 545 E. JOHN CARPENTER FREEWAY, SUITE 550 | st acoiess | (AR G reeawa v Da S lﬁ‘-l— [}
crv-st-ze | IRVING, TX 75062 clry-57-21P Y ovico . T® 3IR0O2K
TME MGRM 0 Gelgte TILE N Pohange [ Adaition
RAME DAVIS, CHRISTOPHER M RAME
STREET ADDRESS | 545 E. JOHN CARPENTER FREEWAY, SUITE 550 smeeranohess | 1A RN Breenwaos \, T S-i-e:-uo
CT-stzP | IRVING, TX 75062 GiTY-ST-2P Truire . TX . B0
TMLE MGRM [ Delete TE S Klcnange [ Adaition
NAME DAVIS, JACKE NAME
STREES ADDRESS | 545 E. JOHN CARPENTER FREEWAY, SUITE 550 swerooress | VDV GreL awony N SHe D
OTY-S-2P | IRVING, TX 75062 CITV-5T-2P TN . T XK SO
T O Detete TIILE 3 Clchange [ Addition
NAME NAME
STREEF ADDRESS L ! ;
c.sve that 20/ 7,
e * O Delete TITLE a ‘ - O change [ Addition
NAME . HAE -
STREET ADDRESS STREET ADDRESS ﬂ
CITY-ST-8P CITY-ST-2P
me O Detete e o e ]l_j hange [ Addition
NAME NAME _“'{-Ui L] IS :4 = -%‘
STREET ADDRESS STAEET ADCRESS Visoad--010s H"—‘JWR F¥En. 00
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: N Jo fat/od 772 -569-S¥op

SIGNATURE AND T\"PEDPH Ay NAME OF ING MAXNAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytima Phone #




