FILED

Jul 09, 2007 8:00 am
2007 LIMITED LIABILITY-COIPANY Secretary of State

(07-09-2007 90115 Q08 ****50.00
DOCUMENT # M05000000283
1. Entity Name
ROADMASTERS MANAGEMENT, L.L.C
quiev>

Principal Place of Business Mailing Address
1201 HIGHWAY 175W —2oHHBHNAY5H PO . Box /1438
ATHENS, TX 75751 ATHENS, TX 75751 S

07022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerilicate of Status Desired [ fi-ggqgf;“""a'

6. Name and Address of Currart Registered Agent. -

0081 SW 158 TERRACE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it apphcable. {NOTE" Registered Agent signature required when reinsiaiing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME LADD, CHARLES M
STREET ADDRESS | 1201 HIGHWAY 175W
CITY-ST-2IP ATHENS, TX 75751

TITLE MGR

NAME MORAN, LARRY

STREET ADDRESS | 1201 HIGHWAY 175W
CITY-§T-7IP ATHENS, TX 75751

TILE
NAME

it DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

11. ( hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal affect as il made under oath; tha: | am a managing member ©f manager of the
limited liability company or the receiver or rusiee empowered to axacule this repon as requirad by Chapier 608, Florida Statutes.

SIGNATURE At >2f %ﬂ’"“/ 07-02-3c07 903-675-8550

SIGNATUI D TYPED OR PRII‘ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone #




