2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000002141

1. Entily Name

LORETO GP, LLC

Principal Place ol Business

3810 WEST ALABAMA
HOUSTON TX 77027

Mailing Address

3810 WEST ALABAMA
HOUSTON TX 77027

FILED
Feb 16, 2007 08:00 AT
Secretary of State

TR

2_ Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl. #, olc. 1st MOGRE CR2E083 (10/06)
Cily & Slale Ciy & Slale 4. FEI Number Applied For
20-0302908 Not Applicabla
Z .
° Country Zp Couniry 5. Cortficato of Status Desirad O $5.00 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (P.Q. Box Number s Not Acceptabie)

Cily

FL Zip Code

8. Thc above named enlity submils this statemenl ior the purpose of changing its rogisterad oflice or registered agant, or bolh. in the Slate of Florida. | am famiiar with, and accepl

the obligauons of registerod agent.

SIGNATURE
Sanature yped or phvied e of iegistersd aquant and ntia 1 aealeable ENQHIT Butpsiered Agoi siguoture ioguired whern mnsiabng DATE
FILE NOW!!! FEE IS $50.00
.Make Check Payable to Florida Department of State
Due By May 1,2007 ~ ; o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ Dalcte i O Change  [] Addition
NAME LINBECK CORPORATION NAME
SIREET ADDATSS | 3810 WEST ALABAMA STALETADDR SS
eS| HOUSTON TX 77027 CITY-51- 16 o .!:IQQDQD& 1356
i ) Delete i A7 Sas Gl I “UL‘.':\Z‘D- ‘,ndeJU [ Addition
NANI, NAMI.
SIREETADDRISS SIRELTADDIL SS
CIry-s)- /1P GHY-51-41
T O patete 1 [ Change [ Addition
NAMF- NAMI
SIREET ADDRESS SIREL T AQDRESS
CATY-S1-21P : CHY-51-4F
i O Dolote T, 3 Change [ Adainon
NAME NAME
SIREET ADDIESS STRLE T ADDR S8
ey -s1- /10 GUY-5]- /1P
T 0 oetere 1 O crange [ Aadiion
NAME NAME
SIRETT ADDESS SINEETANDILSS
GIY-$1-71P COY-S1-2P
TITLLL O ceicle M [ Change ] Addition
NAKI NAMI :
SIREET ADDRTSS STRFET ADDRESS
CITY-81-7IP CITY-51- /17

11. | hereby cerlily that tho infermation supplied wilh Lhis filing does not qualify for tha exemptions contained in Scction 119, Florida Slatutes. | further cartily that tho nlormation
indicaled on this reporl is lrue and accurate and thal my signatura shall have the same legal offoct as if made under oalh; that | am a managing member or manager of the
limilad liability company or the rocoiver or truslee empowered to exocule this report as requirod by Chaplor 608, Florida Statules.

SIGNATURE:

L%ﬂ»vjm oA T RIECLER. TREASUREL. -Z/It/o‘r T13~621~A 380D

SIGHNATURE AND TYPED CR PRINTéﬁ NAME OF E@ING MANAGING MEMBER, MANAGER, OR AUTHORIZED TPFIESE TATIV,
o B LI

Caynme Fhang #




