2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M040000q2 1 4‘1 .

1. Entity Name _

LORETO GP, LLC

Principal Place of Business

3810 WEST ALABAMA
HOUSTON TX 77027

Majling Addrass

3810 WEST ALABAMA
HOUSTON TX 77027

FILED

Feb 15, 2005 08:00 AM

Secretary of State

KN

IR

2. Principal Place of Business ] 3‘7Maﬁing' Address 1 ‘I
Suite, Apt. #, etc. Sufte, Apt. #, atc 1st MOORE CR2E(B3 (10/04)
City & State R— B City & State 4. FE| Number Applied For
. 20-0902808 Mot Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O $5'00 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity sub;its this sta—len—m.ﬁzifor_ the p&rpo;se of chénéiﬁg its réglstered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ehligations of reglstered agent.

SIGNATURE E . —

Srgnalure, fypod o prh;lagm;na o ragistered ageni and tills nj applcable

IWE Fegistored Agant sgrature ragurrad when mmstétw@ - - - DATE

Due By May 1, 2005
5. “HANAGING MEMBERS  MANAGERS B ADDITIONS] CHANGES A
ME MGR [ belete TILE [J Change  [J Addition
NAME LINBECK CORPORATION NaME Hnnonzanssz
STRLLT ADORESS | 3810 WEST ALABAMA SIREETADDRESS 02505 -Bae-017 SR, 00
ory-SI- P |HOUSTON TX 77027 - o CITY-S1-2F ’
TLE O Delete L [ change ] Addition
NAME NAME
SIRE[T ADDRESS STREE | ADDRESS
cITy-St-2p i o Y-Sl 7P
TIiLE [ Delele TILE [l change [ Addition
NAME NAME
STRIET ADDRESS STREET AODRESS
Ciry-ST-2° GITY-SH-2IF
e [ Delele TIie O] change ~ [ Addilion
NAME M
STREET ADDRESS STREET ADDRESS
CIVY-5T-Zip i CliY-55- 2P
e [T Delete I i [l change L] Addition
NAME NAME
STRECY ADDRESS STHEE T ADDRESS
CIny.sr.71p CIY-S1. 7P
T [ Delete TILE [T change [ Addition
NAME NAME
STREET ADORLSS STAFET ADDRESS
orY-§7- 2P CITY-57-2F

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indlicated on :
to execute this report as requlred by Chapter 608, Florida Statutes.

limited liability company or tha receiver or trustee e

SIGNATURE: ﬁ/

TREASULER

-_ZAO/OS'

Zt3~%2i~2350

SIGNATURE AND TYPED OR PRINTES NAME OF S#ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala

Caytime Photie #




