+

FILED

" 2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004994 04-25-2006 90020 016 ****50.00

1. Entity Name

AIG ENTERPRISE SERVICES, LLC

Principal Place of Business Mailing Address [
2929 ALLEN PARKWAY 2929 ALLEN PARKWAY 30 0 1 ﬂ 5 8 I
HOUSTON, TX 77019 HOUSTON, TX 77019
P 0 Dox W%
ite, Apt. #, etc. Suite, Apt. #, sl
Suits. Apt. #, etc Hite. Apt. #, 8le. 05162008  Chg-LLC CRZE083 {11/05)
City & State State 4. FEI Number Applied For
USTOM I3 73-1576349 Not Applicable
Zip Country Country ” . $5.00 Additional
TIBIO 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chigations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regstered agent and lte 1 applcabie. (NOTE: Registered Agent $ignature requited when redslaing) DATE
Filing Fee is $50,00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
T MGR O] Delete T [@Thange {7 Addition
Y | SR EN L S O m.c o Gt i i
STREET ADDRESS ﬂ 127 LLEN A“ pny ;,{__G‘?
ev-sT-zp | HOUSTON, TX 77018 CIvY-S1-2¢ usn,u T 710
TITLE [ Dalete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
THLE [ pelete TILE _ [JChange  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-21p
MILE [ pelete TIILE {J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-4iP
TITLE O velete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further cartily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liakility company or the racaiver or trustee empowerad 10 execute this rapert as required by Chapter 608, Florida Statutes.
T- crny SPIAES
SIGNATURE: P+ Thx DiRecior oF Aot SPiloe 713 -83) 2335
SIGHATURE AND TYPED # PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE pae? 7 Daytme Phone #




