2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003789

1. Entity Name

AMERICAN GENERAL LIFE COMPANIES, LLC

Principal Place of Business

2929 ALLEN PARKWAY
ROUSTON, TX 77019

Mailing Address

2929 ALLEN PARKWAY
HOUSTON, TX 77019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90027 034 ****50.00

DD

04062005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
76-0660261 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
- - .. — 6. Namse and Address of Current Registerad Agent - e— - -— 7. Name and Address of New Registered Agent’ -- - —-
' Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternen lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

' +

1

.

SIGNATURE

. Signalure, Iypad of printed name ol registered agent and tie i applicable.

(NOTE: Registered Agent signature requirec when reinstaling)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 e ! g Florida Department of State 71, w.... -
8. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS JCHANGES
TITLE MGR O Detete e MENBER B Change  J Addition
NAME JENNINGS, KYLE L NAME AMERIAN GENERRL IFE _TrRuRANMCE (o,
STREET ADDRESS | 2929 ALLEN PARKWAY v~ STREET ADDRESS .
CITY-5T-21P HOUSTON, TX 77019 o7 CITY-ST-2IP
TITLE 3 Detete NLE {J Change [T Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TFLE 3 Deete T3 [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIrY-ST-2IP
1ITLE ] peiete TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21 CITY-$T-21P
THiLE O peete TIE O cChange ] Acdition
NAME ] NAME .
STREETADDRESS | .. *" - ... ey T - - J-sneEraooness |- - megr e T

. CIY-S1-2IP -~ - - oy LR e e e CITY-ST-2IP ~ - e PR e e -

TTLE S e TV : 0O pelere TME l o o s e [ Change 2 [ Addition
NAME L AN Pt - NAME N KRS T .
STREET ADDRESS STREET ADDRESS |
CmY:ST.ZIp~ [, T T Tty TR L rTIT T oSl T LT, ST T T T e Tt Tt

11. I'hereby cerlily that the information supplied wilh this Bling does not quality for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further certify that the infarmation
indicated on this report is true and accurale 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 rustee empowered ta execute this repart as required by Chapter 608, Floridla Statutes.

T.

SIGNATURE: M

Clay Spires

Vice President of AGL

5// o=

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




