2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # M06000003888

1. Entity Nama

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

04-15-2008 90098 027 ***138.75

Principal Place ol Business

207 MAIN STREET, SUITE 2600
FORT WORTH, TX 76102

Mailing Address

201 MAIN STREET, SUITE
FORT WORTH, TX 76102

2600

50002798

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARUR RGN

Suite, Apt. #, elc. Suite, Apt. #, elc.

03212008 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
75-2024816 Nat Applicable
Zip Cauntey Zp Country 5. Certificaie of Status Dusirec | $5.00 Additionat- T
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered ollice or registerad agent, or both, in the State of Fierida. 1 am lamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regisiered agent and blle | agckcatie

(NOTE: Registered Agent signaluce required whan reinstating}

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

"Mk chock payable
: SFlorida‘Dapartment of State-

T L LT B
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TIILE [ Changs [ Addition
NAME BASS, LEEM NAME
STREEF ADDRESS | 201 MAIN STREET, SUITE 3200 SIREE] ADDRESS
Ciry-Sr-ap FORT WORTH, TX 76102 CITY-ST-2IP
fITLE MGRM O oeletz fIiLE MANAGING MEMBER [ Change  [C] Addition
NAME 7,7 NAME LMBI. LP
SIREET ADDRESS | 201 MAIN STREET, STE 2300 Smeel ADORESS 1201 MAIN STREET. STE 2300
crv-si-2 | FORT WORTH, TX 76102 on-5-7F  |FORT WORTH, TX 76102
TILE [ pelete TILE - 3 Cnange (] 'Addition
MAME NAME
STREET ADDHESS SIREET ADDRESS
CilY-S1-ap CIy-S1-2P
TILE ] celete [T () Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry-Sr-ap Cliy-§7-2P
HILE [ oefete THLE [ Change  [J Adcition
NAME NAME
STREE! ADDRESS SIRLE| ADDAESS
CIY-SI-2P CIlY-ST-4P
TIILE O oelete HILE ] Chenge  [J Addilion
NAME NAME
SIREE! ADDRESS SIREET ADDAESS
CirY-si-2p Cily-§r-2p

11. | hereby certify that the informalion supplied with this liling does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowared (o execula his repon as required by Chapter 608, Florida Statules

THOMAS W. WHITE

-350-8400

Sy .

Da

MEMBER,

R, OR AUT

TATIVE Daytme Phone #

i

O rt FilOS™Mei



