2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT Dtvsfgcp-t '\’ER""LﬁF STl
DOCUMENT # M04000005028 2 UERE ~UREGRATIONS
ST L 06 Aug )
LG 18 M 9: 35
Principal Place of Business ) Mailing Address
13809 RESEARCH BLYD., SUITE 1000 13809 RESEARCH BLVD., SUITE 1000
AUSTIN, TX 78750 AUSTIN, TX 78750
T g LRI NN
Suite, AptL. #, etc. Suite. Apt. #, etc. 07192006  Chg-LLC CR2E083 (11/05)
diw & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $. Cerlificate of Status Desired O ?i.gg$?$UOml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
i ~ Name
MORELISSE, HENK JR Z —
136 CENTER STREET Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
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 accepit
tha obligations of registered agent.

SIGNATURE _ i i _
Signature, typed or printed name of registered agent and title 1t applicabka. {NCTE: Ragisterea Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TILE MGR 3 Delete TLE . - [J Change [ Aadition
HAME MORELISSE, HENK JR ] NAME
STAEET ADDRESS | 136 CENTER STREET STREET ADDRESS :3 |:| I:l o7 !3 35 :3 P e
Cry-$T-2P | NAPLES, FL 34108 crry-ST-2P 03/22/06--03021 --002 w0 00
TILE [ Delete TIME O Change T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIry-§1-21P
TITLE O3 Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY.sTne” T ’ CITY-§T-21P
TITLE [ Detete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-sT-TF CITY-ST-21P
me O3 Detets THLE Cchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§t-21P CITY-57-2P
TME ' £ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-2p CITY-S1-21P

11. 1| hafeby certify that the information supplied v wfth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incitated on this report is true and accurate and that my signature shall have the same legal effect as sf made under oath; that | am a managing member or manager of the

limisgd liability company or l%fus:ee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /f ol fwvenliere /’C 00/ 9/ s 236 &1 922§

SIGNATURE AND )6 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE 7 Daytime Phono #7




