2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000004630 Mar 02, 2007 08:00 AM

1. Enlity Nam
VERSATEQ LLC Secretary of State

Principal Place of Business Mailing Address
2907 S. PORTLAND AVENUE 2901 S. PORTLAND AVENUE
OKLAHOMA CiTY, OK 73108 OKLAHOMA CITY, OK 73108 .
ETRIEWWAIMMRIHTN
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR FopiedTr
73-1611590 Not Applicable

i ; $5.00 Additional
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Currant Registared Agent

11 JAMESTOWN AVENUE DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing ils registerad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature, typed of printaa nama of registerad agent and Ltk f apphcable. (NOTE: Aagsiered Agant s1gnature réquired whan renslatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DENTON, GARY K

STREETADDRESS | 2901 S. PORTLAND AVE. "
CITY-51.2IP OKLAHOMA CITY, OK 73108 nGREITIT
MERIE{RCE LN o ¥ RPN

ILE MGR =3 01T T AP ZAE T
v CITY EPILOGUE LLC 02130 T-R0024-005 50,10

STREET ADORESS | 101 N. BROADWAY #400
CITY-ST1-2IP OKLAHOMA CITY, OK 73102

TITLE
NAME

arsan DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME |
STREET ADDRESS -
CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his repon is trug and accurate and that my signature shall have the same legai efiect as if mada under cath: that | am a managing member or manager of the
limited liability company ¢r 1he receivaer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:;}&WD‘}‘ Qob— Lituendor, g 2N 2- 1 -~07

BIGNATURE ANDuPED OR PRINTED NAME OF $1QNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phane #



