2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # M05000006702

1. Entity Name
UNA VEZ MAS GP, LLC

Secretary of State

08-20-2007 90182 007 ****50.00

Principal Place of Business

703 MCKINNEY AVE, SUITE 240
DALLAS, TX 75202

Mailing Address

703 MCKINNEY AVE. SUITE 240
DALLAS, TX 75202

vVUUEIULY

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Apt. #, 3 ite. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 07262007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
04-3836657 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 Addtional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ( Name k

AMLIE, KARSTON m"’sé’é,{ PAM PAmuie Anste v

2560 NATURE'S WAY
PALM BEACH GARDENS, FL 33410

Stre s (P.O. B umbgr is Not Acceptable)
ZEEG Atuae s " Way

“Patm Beach Goanders FL[3%%/0

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 tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pnnled neme of registered agent and tile It appicable

(NOTE Ragistered Agent sqnature recuurad when rénstabing)

DATE

P
Filing Fee is

4
Due by SeptemZODT

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME NONBERG, RANDY E NAME

STREET ADDRESS | 15233 LA CRUZ DRIVE STREET ADORESS

CITY-ST-2IP PACIFIC PALISADES, CA 90272 CITY-ST-21P

LE MGR O Delete TILE [Jchange [ Addition
NAME CROSBY, TERRENCE E NAME

SIREET ADDRESS | 703 MCKINNEY AVE. SUITE 240 STAEET ADDRESS

OITY-$7-2IP DALLAS, TX 75202 CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2P

TITLE O Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-§T-21P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

11. | hereby cerlify that the infor|
indicated on this report
limitad liability comp:

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
or thefeceiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE;

A M AANT —

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOﬁ REPRESENTATIVE

Date

Dayime Phone #




