2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004630

1. Entity Name

VERSATEQLLC

. Mai\ling Address
T T 9901%, PORTLAND AVENUE o
OKLAHOMA CITY, OK 73108

Principal Place of Business

2901 S. PORTLAND AVENUE ™"
OKLAHOMA CITY, OK 73108

FILED
Mar 17, 2008 08:00 2
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6. Nama and Address of Current Reqgistered Agent

BISCEGLIA, VITO
11 JAMESTOWN AVENUE
ENGLEWOOD, FI. 34223
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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. 1 am famihar with, and accept

the abligaticns of registered agent.

SIGNATLURE

by

Signature. typed or pnnted name of registered agent and ttle if applicabla

(NOTE Registerso Agent signatura raquired whan reinstating)

DATE

-~ FILE'NOWII FEE 1S'$138.75
‘After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS ; R

TITLE MGR

NAME DENTON, GARY K

STREET ADDRESS | 2901 S. PORTLAND AVE.
CITY-5T-2IP OKLAHOMA CITY, OK 73108

MGR
CITY EPILOGUE LLC .
101 N. BROADWAY #400 . .
OKLAHOMA CITY, OK 73102 o
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STREET ADDRESS
CITY-ST-2P
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CITY-ST-2IP
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11. I hereby certify thal the information supplied with this fling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerity thal the infermation
indicaled on this report is rue and accurate 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 tiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

Dot M owton,

2-2:-08

SIGNATURE:

BMIGNATURE AND TYPID OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daty Daytime Phore ¥



