ra s Mepe

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

FILE
LIMITED LIABILITY COMPANY FLOF“gf %EPAETmim:‘STATE mv?sE;"FURETAu;’E‘% %T%
nora . . ]
ANNUAL REPORT Secrotary of Stals - N OF CORPORATZ0NS
19098 DIVISION OF CORPORATIONS

9BMAY -1 AM 9: 24

FILING FEE' Annual Report $100.00 + $88.75 Corporation Supplemental Fee
: 188.78 ' Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
. Name ress
DOCUMENT # 94000000003

and Malling
of Ld"‘ed Liabllity Company

T—-REX INVESTMENTS LIMITED LIABILITY COMPAN Ja. Pincpe Place of Bushoss Address

Yy, L.C.

1705 NATIONAL BOULEVARD 1705 NATIONAL BOULEVARD

MIDWEST CITY OK 73110 MIDWEST CITY OK 73110
"%, Pnncipal Place of Buainess 28. Malling Address 3. Date Organized or Gualifled | 3a. State of Formation
"Bufte, Apl. #, otc. Suite, Apt. #, elc. 01 / 10 / 1994 OK

4. FETNumbar D Applied For
[Tty & State Cily & State 73-1434205 [ wot appiicable
7 CoTy s o §. Date of Last Report 6. Certificate of Stalus Deslred
n q /1 1 111 q qj SH S Addilinnal Fee Hisgon
7. Name and Addrass of Current Registered Agent B. Name and Address of Now Raglatered Agent/Office

Nama

MOOREY, THOMAS E

1430 ROYAIL PAIM SQUARE BLVD, , SUITE Streat Address (P.O, Box Number is Not Acceptable}
FORT MYERS FL 33919

Sufie, Apl. ¥, 6tc.

City 2Zip Code
FL W ad

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this staternant for the purposalof changing
He registerad affice or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
ns regisiered agent, and accept the obligations.

SIGNATURE DATE

{Regisiered Agent Accapling Apponiment)  (NOTE Regusterad Agont signalura fequirac whon reinstating}
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| JRE INVESTMENTS, INC. |1750 NATIONAL BOULEVARD MIDWEST CITY OK

s 15

11. 1do heraby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated op this annual report is irue and accurele and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liabilty company or the receiver or frusles empowered 1o execute this repon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment yith an address.

SIGNATURE: Seou T 2 —"— - vizgla

SIGHATWRE ANDITYPED QR PRINTED NAME OF SICINING MANAGING MEMBER (OF MANARER

Paut-rmn Phane &




