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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # M05000004915 * %z
1. Limited Liability Company’s Nama t}g f‘/““",.‘:
5
, Uy
SAENGER MANAGEMENT, L.L.C. | ) (ﬂ
L
CR2E041 (05/10)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1800 Post Oak Blvd., 6 Blvd. Place | 1800 Post Oak Bivd., 6 Bivd. Place [ 4, sueicounty of Formation
Suite, Apt. #, etc. : Suite, Apt. #, elc. Texas/USA
Suite 450 Suite 450 S o o o 09/06/2005
City & Stata City & State
6. FEI Number Applied For
Houston, TX Houston, g X 32-0918832 e
Zip Country Zip Country 7
77056 USA 77058 USA " CERTIFIGATE OF STATUS DESIRED [] [SAOREREantin
:_.
8. Name and Address of Current Ragisterg‘! Agent
e Capitol Cerporate Services, Inc.
Sirept Addrass (P.O. Box Number Is Not Acceptable)
155 Office Plaza Drive, Suite A
Suite, Apt. ¥, Et¢.
City Stato Zip Code
TALLAHASSEE FL {32301
e e

9. |, baing appointed the registared ag enl of the above named limtted (lability company, am familiar with and acoept the abligations of Chapter BDB, F.§.

Signature of J)ee 4#&(’/;{)//04(75)2 fg/" \.(/5‘/?/( /ém Dats

Reg'slered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membors/Managers

N 4 Street Add f Each N .
Thies Managing M;rr?baocr,s.' Managers Manag;g Muf':::rowaanager City  State / Zip
MGR | Allen J. Becker 1800 Post Qak Blvd., 6 Bivd. Place, Suite 450 |Houston, TX 77056
S | + { J

————

rh._ ey

11, E-mail Address: —]
(To be used for fulure annual rapon nobfications)

cortily that | arn managing | :n/aﬁmanageronha receiver or trustee empowered 1o execule s application as provided for in Cnapter 608, F.5, | further wﬂlfy that witen

“paa b DEYALEE e

12, y
filing tris reinstatement appj¢ation e reason for dissolution{As been eliminated, the limitad fiability compary name satisfies the requirements of saction BOB. 406, F.S., and that

all fees owed by the limited habfiiyf company h & information indicated on this application is true and accurate, and my sigrature shall have the same iegal effect

as f made under oath.
Data_q)_dﬂ Daytima Pnone # d IS 33‘(] SLLDd

Signature of
Managing Member/Managly

Typed or printed name of signing Managing Mem
N

0/
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Saenger Management, 1..1..C.
Acceptance of Registered Agent Appointment

We, Capitol Corporate Services, Inc., being appointed the registered agent of the above-
named corporation, am familiar with and accept the obligations of section 607.0505 or
617.0503, F.S.

Dated: September 2, 2010

Gayle Wi%le, Assistant Secretary

Capitol Corporate Services, Inc.
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-03-10
2 TR
e B ERE
NAME: SAENGER MANAGEMENT, LLC Rer B TEL
i -0 HENS
BE s‘:‘:a‘-—;
eEE 2 Bt
TYPE OF FILING: REINSTATEMENT e T e
E?f\ Z‘ E;J:‘r-‘\
%5 ® v
COST: $823.75- check provided
RETURN: CERTIFIED COPY
AWWOOOW

\TION: ~ ABBIE/PAUL HODGE
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