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ANNUAL REPORT

DOCUMENT # M06000003887
1. Eniity Name
THRU LINE Q&G MULTI-STATE, L.L.C.
Principal Place of Businass Mailing Addrass
207 MAIN STREET, SUITE 2600 201 MAIN STREET, SUITE 2600
FORT WORTH, TX 76102 FORT WORTH, TX 76102
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4. FEl Number Applied For
75-2000569 Not Applicable
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named antity submils this slatement lor the purpose of changing its registered olhce ar regls[ered agent, or both, in the State of Florida. | am familiar WIlh. and accept
the ohligations of registered agant.
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BASS, EDWARD P

SIREET ADDAESS | 201 MAIN STREET, SUITE 2700
CITY ST 4P FORT WORTH, TX 76102

NILe

NAME

SIREET ABDRESS
Crry ST-2°
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NAME

STREET ADDAESS
Cily-SI-4P
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11. | haraby certily that the information supplied with this liing does not qualfy for the exemgtions contained in Cnaptar 119 Flunda Stalulas | further cerlily that the information
indicated on Ihis report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that 1 am a managing member or manager ot the
limsted latihity company or tha receiver or trustee empowered 1o execule 1his report as required by Chapler 608, Florida Statutes.
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