2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 31, 2005 8:00 am

DOCUMENT # M04000005068 Secretary of State
1. Entity Name 08-31-2005 90065 029 ****55 00
GP CADE, LLC

Principal Place of Business Mailing Address .

P-O-BE%-143008 RO-BOX-143608 LUUb oLk
IRVINGTX—78015- IRVING-F—15010

Lo s e veaeererm W 1[I T

5204 Tennusond PKwd

ite, Apt. #, etc. o ita, Apt. #, elc.
p‘Sune. ol #, etc -:H:m Suite, Apt. #, elc 08242005  Chg-LLC CR2E083 (10/03)
ang TX
City & State 4. FEI Number Applied For

City & State
btaﬂo TX 73-1717687 Not Appicabs

\'Zipéo a L(, Co% n 4ip 7 50 a.(_( Countw H S. Certiticate of Status Desired & ?i‘ggqﬁ:;ﬁ‘m

6. Name and Address’of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement fos the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicabla. {NQOTE: Raglstared Agent slgnature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Oelete T Kl Change [ Addition
NAME CURTIS, JERRY NAME
STREET ADORESS | P.O. BOX 143008 smerooress | S 2.0G- TEANY 30N Pewy £ 300
omr-si2P | IRVING, TX 75015 -5tz | Plane, TX 7502¢
me ] Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-5T-2P
TITLE O pelets TILE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-53-2P CITY-5T-2P
TILE [ pelete TILE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDARESS
CITY-S7-21P CITY-ST-2IP

11. | heraby cerfity that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1), Floriaa Statutes. | further certify that the information
indicated on this report is trug and accurate and th. ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Bmpowered 1o executa this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: _— :7%_‘ B J@Pm Curts 9-9505 JIA-33-

SIGNA OR PRINTE AGING MEMBEN, GER, OR AumonEQ!jEPHEsﬁNTATIVE Oate Daytime Phane #

limited fiabllity co the receiver or tru

4



