FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000006010 : 06-20-2008 90113 013 ***538.75

1. Entity Name
GHX INDUSTRIAL, LLC

Principal Place of Business Mailing Address mu" ?3 ﬂs o
7111 AROMORE 7111 ARDMORE o

HOUSTON, TX 77054 HOUSTON, TX 77054 -
[
S T NN
5% 5. Sam Hoptsn To o | _ e A ap e _
;:j :f_’;;em' 200 Suite A"%‘;‘?— ﬂ /’l ME 01032008  Chg-LLC CR2E083 (12/06)
City & State s City & Stats 4. FEI Number Applied For
Hovstonn  Tlexas 20-8901201 Not Applicable
- L -
e o7 C°”$Y5 A &p Country 5. Centfficate of Stalus Desired [ ?i'gg]ﬁf;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
ture, typed of printed name of regisiered agent end litle il applicable. (NOTE: Regisierod Agani signalus required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM 1 oelete TLE Change (7] Addition
HAME GHX HOLDINGS, LLC NAME ston v
" u, 5
STREET ADDFESS | 600 TRAVIS, STE. 6110 swerromess | 3440 5. Sam HO - Houster
cny-s1-2p | HOUSTON, TX 77002 CITY-51- 2P ?ﬂfKuJﬂ‘{ y Suite 30 TS -0 ‘f’]
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P .
TILE 3 petete TALE [ thange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE . O pelete TITLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-7IP
THLE 1 Delete TNLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-7IP

e exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
the same legal effect as if made undar cath; that | am a managing mamber or manager of the
is report as required by Chapter 608, Florida Statutes.

d//d/as 7/3 222 223/

Daytime Phone #

11, | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report is true and accurate and that my signature shall
limitad liability company or the receiver or truste;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




