."

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # M04000000628

FILED
Mar 16, 2005 8:00 am
Secretary of State

(02-03-2005 90116 021 ****50.00

1. Entity Name
JPI MANAGEMENT SERVICES GP LLC

Principal Place of Businass Mailing Addrass : JUU 18 ﬂ 6
600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLVD., SUTTE 180
IRVING, TX 75039 {RVING, TX 75039
R SR L0 T G U
Suite, ApL. #, etc. Suite, Apt. #, &iC. 01122005 ChgLLC CR2E0R3 (10/03)
City & State City & State 4. FEI Numby Applied For
J:O - 06 ‘fmg Not Appiicabie
Zip Country Zp Couniry 5. Cortificat of Stas Dasired [ g:-go Aditonal
6. Name and Add of Curreni Registared Agant 7. Nama and Address of New Regt: d Agent
1 Co— . — - —— Nams — e e e am—e . —_ =
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.C. Box Number is Not Accepteble)
TALLAHASSEE, FL 3230}-2525
City FL | Zip Code

8. Tha abovae named anlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obkgatione of registerad agent.

SIGNATURE
Signaa, typad or prinkrd name of registered agent acd e il applicatile. (NQTE: Rpgistered AGEnt HQNMurs /guined whan retmtating} bate
Filing Foo Is $50.00 Mzake check payable to
Due by May 1, 2005 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10.  ADOITIONS /CHANGES
TnE MGR O pelete 111 CdChange T Additin
NAME JPLINVESTMENT SERVICES, INC. NAME
STREEV ADORESS | B00 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADORESS
CTY-51- 2P IRVING, TX 75038 cfy-S5-2p
T MGR O octee e O Crange [ Addion
NAME JPI INVESTMENT COMPANY, L.P. RAME
STREETADCRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREEF ADORESS
CiTY-ST-2P IRVING, TX 75039 Cay-S1-29
TmE 3 Detzte HILE crangs T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CITY-ST. 2P
T SR, P - - - - . Ooveg—-__§.1me - _ o . Ofhange . [3Aion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-51- a9 CITY-§7. 2F
TLE 3 Delete mE O Change 3 Addition
N HAME
STREET ADDRESS STREET ADORESS
Ciy-51- 00 CIFY.ST- 2P
e O Dewte TIE O Change 3 Addition
NAME HAME
$§TREET ADDRESS STREET ADORESS
CINY-§T- 1P oy -s1-2p

1%. | haraby cerify that the information suppliad with: this filing does not qualily for the exemption stated in Section 119.07(3)i). Plorida Satutas. | furthar cartify that the information
indicatod on this report is true and accurate and that my signaturs shall hava the same logal affect as it made under oath: that | am a managing member or manager of 1he
fimited liability company or the recaiver or irustee empowered 1o exacule this report Bs required by Chapter 60B, Florida Slatutas.

Thomas F. Kavanagh
i

SIGNATURE: Asst. Vice Prasident
- Daytime Phone §

ITURE AND TYPED OR PRINTED NAME OF

MARAGING W " MANAQER, OR AUTHOMZED REPRESENTATIVE




