: C FILED

May 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-25-2007 90042 037 ****50.00

DOCUMENT # M06000003888

1. Entity Name

LMBI O&G MULTI-STATE, L.L.C.

Principal Place ol Business Mailing Aadress

201 MAIN STREET, SUITE 2600 207 MAIN STREET, SUITE 2600 N

FORT WORTH, TX 76102 FORT WORTH, TX 76102 )

B R NI AR
Suita, Apt. #, atc. Suile, Apl. ¥, etc. 04162007 Chg-LLC CR2E0BA (12/06)
City & State City & State | 4. FEI Number Applied For

75-2024816 Not Applicable
Zi Caunary zp Country 3. Cenlficate of Status Desired [ Eiggw‘f:d'm'
8. Name and Address of Curment Registered Agant 7. Name and Addi of Hew Reg d Agent

Name
CORFPORATION SERVICE COMPANY

1201 HAYS STREET " Sireel Address (P.Q. Box Numbaer s Not Acceptabia)
TALLAHASSEE, FL 32301-2525

Gity FL l Zip Code

8. Tho above named entity submirs this statement lor the purposa ot changing its registared office or regisiered agen, or both, in the State of Florida, + am tamilias with, and accept
tho obligations of registered agent.

SIGNATURE
Doteture, pad o prinied NEme OF IO B &nc ude § . [NOTE: Regasersd Agent dgneiure required when reinslating) DATE

Flling Fee is $50.00 . T alah check puy-blu fo

Due by May 1, 2007 Florida Depanment of Slatn
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
NILE MGR [ Detete TNE MANAGING MEMBER O Cmnge B Addition
RAME BASS, LEEM NAME LMBI, LP
STREET ADDRESS | 201 MAIN STREET, SUITE 3200 SIREET ADORESS [201 MAIN STREBET, SUITE 2300
Ty -ST-2P FORT WORTH, TX 76102 cmy-st-zp FORT WORTH, TX 76102
ME MGR B0 Detete TILE O cCrange [T Acdition
NAME BASS, LEEM MAME
STREET ADDRESS | 201 MAIN STREET, SUITE 3200 STREET ADERESS
ar-sr-oe FORT WORTH, TX 76102 QY -S1-2P
nne O petete TTE O Change [ Actition
[T S HAME
STREFY ADDRESS - B st aooRess
oty-5t-1p cmy-st-ap - — .
L 3 Deete e DT e ] sadien
NAME NAME
STREET ADORESS SIPEET ADDRESS
CITY-ST-71 CIry-ST. TP
e O Detete TINLE [Jcnange [ Addution
NAME NAME
STREEY ADORESS SIREET ADDAESS
cry-st-pe CITY-S1-2F
e O Deiete TITLE [ crange [ Avgiticn
NAME NAME
STREET ADORESS SIREET ADDAESS
ory.s1-7p cry-st-ar

11. | heteby ceruly 1hat tha inlormation supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Staiutes. ¢ uriher certity that ihe information
indicated on this repan is trug ang accurate and Mat My signature shall have the same lagal elfect as  made unde: cath; that | a managing membes o managses of the
limited Kabilily company or the receiver or lrusiee ampowered 10 execute this report as reguired by Chaptar 608, Fiorida Statuled.

SIGNATUREQ("‘-‘J 3 V\Q"“Q _Thomas W. White /?/07 817-390-8400

D OR PRINTED MANE CF SKINNG MANAJING MEMDER, MANAGER, OR AUTHORIED REPAESENTATIVE Daytams Prone §




