2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 18,2005 08:00 AM
DOCUMENT # M04000004013 o Secretary of State

1. Enlity Name

J. WORTHAM, L.L.C.

FPrincipal Place of Busingss —_' o Mailing Address
2727 ALLEN PARKWAY 2727 ALLEN PARKWAY
HOUSTON, TX 77019 HOUSTON, TX 77019

e e 01282005No Chg-LLC CR2EGS3 (10/03)
DO NOT WRITE IN THIS SPACE T ooy FoRRATT
. , 16-1642654 Not Applicable
- w0 ow i 5 Centficate of Staws Desred [ $5.00 Additonay

Fee Rogquired

s P e T 2 T =T

6. Name and Address of Current Registered Agent

e e e e e

C T CORPORATION SYSTEM ’ ST e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 —— "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

e -

SIGNATURE, L T — T - y
Signalure, typed of printad name of ragistorsd aigerT and itle if applicablis. [NOTE. Reglsterad Agonr signziure requifed when reinsating) DATE
- - — a2 — TEooToe i

Filing Fee is $50.00

Due by May 1, 2005
3. ~ MANAGING MEMBERS/MANAGERS e ) it T -7
TITLE MGR T - e
NAME BURNS, FRED C )
STREET ADORESS | 2727 ALLEN PARKWAY _ ' O 24585
ev-stZr | HOUSTON, TX 77019 _ J2A 80530031010 50,00
e MGR N = B - - e R = s - - N -
RANE BLADES, RICHARD M -

STREETADDAESS | 2727 ALLEN PARKWAY
CITY-ST-2Ip HOUSTON, TX 77019

ThLE MGR
HAME COCK, JOHNT - o

STREET ADDRESS | 2727 ALLEN PARKWAY
CITY-5T-2IP HOUSTON, TX 77019 DO NOT WR ITE

- |7 "IN THIS SPACE

NAME DAVIS, JAMES R
STREEY ADDRESS | 2727 ALLEN PARKWAY
CITY-ST-2ip HOUSTON, TX 77019 B o -

TITLE MGR

NAME FLOURNQY, CHARLES H -

STREET ADDRESS | 2727 ALLEN PARKWAY o . .

Cry-§7-27 © | HOUSTON, TX 77319 . se T TR e
Tine I MGR T T ' e

NAME GUGGOLZ, WILLIAM H JR T

STREET ADURESS | 2727 ALLEN PARKWAY
CITY-87-2iP HOUSTON, TX 77018

11. | hergby certify that ths:i_rﬁar_n{afib_n supplied with this filing does not qualfy for the exem{:tionistated in Section 118.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report Js true and accurate and that my signature shall have the same lagal effect as If made under oath; that 1 am a managing member or manager of the
limited liability company or thg receiver ar trustee empowered o executa this report as raquired by Chapter 608, Florida Statutes.

l‘/ Lo Sptrlombn A Z_‘J‘f/:’-ﬁ' 1/- 7/;)5 26- 43€6

- bl
F SIGNING MANAGING MEMBER, OR AUTHORIZED REPAGSENTATIVE Date Daytime Phone ¥

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED Nam




