2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ .- — Apr 10,2007 08:00 AM.

DOCUMENT # M03000003908 Secretary of State

1. Entity Narme

PIPELINE ANALYSIS, LLC

Principal Place of Business Mailing Address

13661 IUPITER ROAD 13661 JUPITER ROAD

SUITE 307 SUITE 307

— — TR MR AR RRAAEN
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Appiad Fo
04-3750144 Not Applicable

5. Certficate of Stalus Desired  [] fi-ggqﬁf:c"”""a‘

&. Naime and Address of Curvant Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH I S S PAC E

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

SIGNATURE

Signature, typad of printed nama of registersd agant and titla i appheabla (NOTE. Regrstared Agant signature required when raingtatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME FORBES, JAMES H

STREET ADDRESS | 13661 JUPITER RD STE 307
CITY-ST-2IP DALLAS, TX 75238

TITLE MGRM
NAME ROGERS. CARL MIKE U WI'H:IB‘%’E 1
STREET ADDRESS | 13661 JUPITER RD STE 307 D#.ﬁ’lg‘f‘lﬁ?wBl I 4%-018 q3,00

CITY-ST-2IP DALLAS, TX 75238

TITLE
HAME

iyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-21IP

11. | hereby certily that tha information supplied wilh this filing does nol qualify for the exermnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oalh; that | am a managing membes or manager of the
limited liability company or the receiver or lrustee empawered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ 4\ E,c,:\(—— James H. Forbes, Jr 4/5/07 (07223479-0655

BIGNATURE ANDQWMTED NAME OF BIGHINN@NG\HEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone ¥




