FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000004994 04-21-2005 90027 035 ****50.00

1. Entily Name

AIG ENTERPRISE SERVICES, LLC

Principal Place ol Business Mailing Address ' T T aw
2929 ALLEN PARKWAY 2929 ALLEN PARKWAY
HOUSTON, TX 77019 HOUSTON, TX 77019
Suite, Apt. #. etc. Suite, Apt. #, elc.
uite. Ap P 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
73-1576349 Not Applicable
- " - g —
Zip Country zip Country 5. Cerlificate of Status Desired ~ [] 99-00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ) - - 7.Name and Address of Nev Reglstered Agent o
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
City . FL l Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. . ' - - - L o
. (M - - Ly . . . -
. ' ° " o LANM ‘ - . [ ' C. | v - ! . T oL B
SIGNATURE S S - AL L
eo- g Signature. lyped or printed name of registered agent and title if applicable. (NOTE: Regisiared Agen signature required when reinstating) DATE
E Filing Fee is $50.00 ! o Makerc'h"gck payable to -
fi Due by May 1, 2005 . : : Florida Depaﬂmemjofﬁh;te e
- B - .- . I ] et R R S RN
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES
e MGR O Delete e NEMBER B change [ Addition
HAME MCKIERNAN, MICHAEL J NAME Ansaican Generas LiFe Irsvranvce (0,
STREET ADDRESS | 2920 ALLEN PARKWAY STREET ADORESS
ony-St-2p HOUSTON, TX 77019 CIFY-ST-2IP
TIILE 7 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-7P
TME [ delete TINLE [C] Change  [] Addition
NAME ’ ) " NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST.21F CITY-ST-2P
TILE [T Delete TRLE [ Change  [J Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ciry-s7-7P
THLE . O pelete TITLE [ change  [J Acdition
NAME ) . NAME . .
STREETADDRESS™| ** = - S T - = - )| STREET ADDRESS ——— e e e e L .
' PO PR S R - LA P AR AN R
CTY-ST-ZIP T i T meeT seoe s e TSI = | = e wvemmmme e e o T I e e e et e s
WTE : it tame ; O oetete THLE i ermt v bty ¢ OEhange. O Addilion
NAME BT : HAME l By s s Ame
STREETADDRESS | - ) STREET ADDRESS 1 T
CITy-ST-2IP owrm sl s e Wil URTLTT T eIt | T Ty T e e e ST T e e e
1.1 heredy certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated cn Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
. T. Clay Spires 5%/;
SIGNATURE: Vice President of AGL 4
SIGNATURE AND TYPED OR PH‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone &




