FILED
- ~2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000270 05-01-2007 90322 046 ****50.00

1. Entity Name

CROSSCOUNTRY ENERGY SERVICES, LLC

Principal Place of Business Malling Address
5444 WESTHEIMER RD. 5444 WESTHEIMER RD. *
HOUSTON, TX 77056-5306 SUITE 65

HOUSTON, TX 77056-5306

54444Westheimer Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numher Applied For
Houston, TX 41-2024904 Not Applicable
Zip Country ; I;056—5 306 Country 5. Certificate of Status Desired (] gei'ggq\'ﬁ?:‘i’uo"al
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.C. Box Numbaer is Not Acceptable) -
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this slalé}nenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lyped of printad name of registered agent and title if applicable. (NOTE: Registered Ageni signatwe reguired when reinstating) DATE
% Vo )
Filing Fee is $50.00 o . ...%, .~ Makecheck payableto = - .,
Due by May 1, 2007 e - FIoi'lda_Dep'arlmant of State <" =~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME BOND, ROBERT C NAME
STREET ADORESS | 5444 WESTHEIMER RD. STREET ADDRESS
CiTV-ST-2IP HOUSTON, TX 770565306 CiTY-51-219
e MGR ™ Dekcte T it P ClChange [ Addition
NAME FOSSUM, DREW J NAME Go-tuud. e belar
STREET AODRESS | 1331 LAMAR, STE 650 STREETADDRESS | S S e st innes R al
ory-sT-zP | HOUSTON, TX 77010 CITY-ST-2P Ypaston , UL 710800
TILE 3 Delete THLE [ Charge [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P - - C T - ciy-st-ae - . - - - — - =
e ] pelete MLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i Stephen D. McGregor
SIGNATURE: M/M/ Vice President-Tax 2N, (713) 989-7134

SIGNANWED yPR!Nf’ED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




