FILED
- May 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT‘ 04-25-2007 90042 036 ****50.00
DOCUMENT # M06000003942
1. Eniity Name )
SRBI!I O&G MULTI-STATE, L.L.C.
Princigal Place of Business Mailing Address 3 0 0 0 8 8 6 9
201 MAIN STREET, SUITE 2600 201 MAIN STREET, SUITE 2600 ) '
FT. WORTH, TX 76102 FT. WORTH, TX 76102 C .
T R e R e (G CENR LA UBRFT ANy
Suita, Apt. #, atc. Suite, Ap1. #, eiC. 04172007 Chg-LLC CR2E083 (12/06)
City & Siato Ciy & Sata A FEF Nunber Fopied For
75-2026351 Not Applicabie
Zip Country Zie Country 5. Cenificats of Staws Desiad [ Ei-g?qm’““’a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registsred Agent

Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. Tho above namod entity submits this siatement for the purpose of changng ils registered otfice or registered egant, or both, in the State of Plorica. ) am familiar with, and accept
the obligations of registered agem.

SIGNATURE _
SigroLr e, W o prinved raere of W3ovy Bed tite (NOTE: Rageisrec AQSNt BONELIS requined whan renitabng} DATE
Filing Fee Is $30.00 Make check paysble to
Due by May 1, 2007 - °  Floride Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ Oetete nie MANAGING MEMBER Jcrange B Acdition
NAME HALLMAN, WILLIAM P JR. NAME SRAT,LP
STREET ADDRESS | 201 MAIN STREET, SUITE 2600 STRCETADDRESS {201 MAIN STREET, SUITE 2100
CITY-ST-20 FT. WORTH, TX 76102 Gy ST 1 FORT WORTH, TX 76102
nne 3 Dereis TIRE Ocrange [ Aadilion
MNAME NAME
SIREET ADDRESS STREET ADCRESS
are-st-2e Y -57-2P
TE [ Deters URE O crange [ Addition
NAME NALE
STREET ADDRESS STREET ADORESS
JTemeste T Temy-Sr-heT T - T - - - T - T T
Tng O oeiese e Ol crange [T aadition | __
NAME NAME
STREE ADORESS STREET ADDAESS
Cry-81-7P CHTy-5T-2P
nRE 3 Oetete TLE Ochange [ Adaition
NAME NAME
SYREET ADDRESS. STREET ADDRESS
ary.s1-e cAy.51-0P
nne [ oeiese TIILE O crarge [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
crry-st-2e CIFY-ST-ZIP

11. | hereby ceriify that the informalion suppliad with this filing doas not qualily for Ihe exempiions contalned in Chaptar 119, Florida Statutes. | luther certity that the inicrmation
indk:atad on 1his repor is (rue and accurate and thal my signature shall have the same legal efiect as il made under oaihy; that | am a managing member or manager of the
limited &ability company or he receer of lrustes empowaored (o executa this repon as requirad by Chapter 508, Florida Statut,

5|GNAT'..!!:}ME“:..l % '-"M_JL*-Q‘“LQ- THOMAS W. WHITE ﬂlﬁ/oq 817-390-8400

AMD TYPED O PFRINTED MAME OF JGRING OR AU REPRESENTATVE Oavirna Frione »




