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s 2004 LIMITED

S

%\'7—2-_.;

, ED LIABILITY COMPANY
"ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am "

DOCUMENT# M03000003908
A Eniwhgne %

ae o T . -
-PIPEIINE-ANALYSIS, LLC

ecretary of State

04-05-2004 90503 030 ****55.00

Principal Place of Business

12021-PLANG-RD., SUITE 130
DALLAS TX 75243

Mailing Address

12021 PLANO RD., SUITE 130
DALLAS TX 75243

2. Principal Place of Business 3. Mailing Address

AR

!

i

H\I

e
Suite, Apt. #, etc. e Suite, Apt. #, etc.
L MOORE CRZE083 {11/03)
- City & State City & State 4. FEI Number Applied For
04-3750144 Not Applicable
Zi Count Zi it
® ountry ® Country 5. Certificate of Status Desired ﬂ ?i'ggqlﬁ?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

__CORPORATION SERVICE COMPANY_ _~_

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

———s s s

=Street-Address {F.0-Box Number is Not-Acceptabie}

— - -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinled nams ol registered agent and e ¥ apphcatls, (NOTE: Registered Agent signature required when minsiaung) DATE
g, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TmE MGRM T vclere TME I Changz [ Addition
NAME FAVRE, TRACY NAME
STREET ADDRESS [ 12021 PLANO RD., SUITE 130 STREET ADDRESS
CITY-ST-2IR DALLAS TX 75243 CITY-ST-2P
TITLE MGRM (3 Delete TIMLE [ Change [ Addition
NAME FORBES, JAMES H NAME
STREET ADDRESS | 12021 PLANO RD., SUITE 130 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75243 OITY-St1-2IP
TiTLE MGRM 1 Deiete TITLE {1 Change [ Addition
HAME ROGERS, CARL MIKE : NAME B
T | STREETADDRESS| 12021 PLANO'RDL SUITE180T T T = =~ ~STREER ABDRESS - [ — ~ = = T T e — — e
CITY-§7-21p DALLAS TX 75243 CITY-ST-21P
iE ] Delete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-57-21P
THTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZIP
TIMLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-5T-21

-

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

_—Rmej B .Foc\ocJ Je

2-2-04 9IA-479-06S5

SIGNATURE &ND T@Fmﬁbmmé OF SIGNING wuﬁﬂ@fen. MANAGER, OR ALTHORIZED REPRESENTATIVE

Dare Daytime Phone #




