2005 LIMITED LIABILITY COMPANY FILED

.

ANNUAL REPORT May 05, 2005 8:00 am

1. Entity Name I
CROSSCOUNTRY ENERGY SERVICES, LLC 05-05-2005 90022 035 ****50.00
Principal Place of Business Mailing Address
T400SMFHSTREET: /B3 LAMAR,STE 4501 465-SMHTHSTREET /2% ) LA, A 70 L2¥il00uy
HOUSTON, TX #7862 7 46/ HOUSTON, TX #9662 77 4/
Suite, Apt. #, etc. Suite, ApL #, etc. i
uite. Apt. w, €l uite. Ap 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
41-2024904 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired  [J $5.00 Acitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 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 entily 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appicable (NGTE: Registered Aganl signature requized when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS | 10. * ADDITIONS f CHANGES
g MGR , - ™ Deete TRLE L Clomnge [ Addition
NAME HORTON, STANLEY C NAME .
STREET ADDRESS | 1400 SMITH STREET STREET ADDRESS
CiTY-ST-2IP HQOUSTON, TX 77002 CITY-ST-2IP
TITLE MGR {7 Delete TITLE [ change [ Addition
NAME FOSSUM, DREW J NAME .
STREET A0ORESS | 1400-SMITeLSIREET/Z T/ L AMAR. Ste. 5D || sweroomess
arv-si-ze | HOUSTON, TX %862 77010 oy-51-2p
TLE O Delete TITLE . [Jchange 7] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-212
TITLE {7 Delste TITLE .. I change [ Addition
NAME NAME ’
STREET AGDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-3T-21P CITY-ST-2IP
TITLE (1 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that ihe information suppiied 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 liability company or the receiver or trustee empgwered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: -
SIGNATURE Ap




