File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls SR RECE]VED

Secretary of State

1999 DIVISION OF CORPORATIONS < FEB :_h?' (999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE BY: [

b aaing fadrese. DOCUMENT # M95000000002

PRESTON OIL LIMITED LIABILITY COMPANY, L.Q

1a. Principal Place of Business Address

1717 WOODSTEAD COURT, SUITE 207 1717 WOODSTEAD COURT, SUITE
THE WOODLANDS TX 77380 THE WCODLANDS TX 77380
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiled | 3a. State of Formation
, _ o 01/04/199% DE
Suite, Apt. #, elc. Suite, Apt_ #, elc. & FENamber -
umber [ Anplied For
Cily & State Gity & State 76-0424155 [ Not appicasie
_ ) — 5. Dale of Lact Bépod " |76, Certificate of Stalus Desired
Zip Cauntry Zp Counlry
04/06/1995 | IR ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/OHice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ “Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

“Suite, Apt.H. elc

T E— FI'- Zp Code / /

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose 6}changmg
its registared otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the dppomlment
as registered agent, and accept the obligations

SIGNATURE __ | . el . DATE

(Reg sorred Ao Ascep l;\ g ) (N7 WE Mo | e 1A S abe e e mh 1 s Ao
10, Title Managing Members/Managers Business Stréet Address City, State and Zip Code
MGR | GENTZLER, RONALD G 1717 WOODSTEAD COURT, SUIT THE WOODLANDS TX

Ea L ERTN DN et T ke e
0 e —n oAl nns

k1R, 75 #1020, Th

11 ldohereby certity thatthe mformahon suppled with this tiling does notqualify far the exemphlion slaled in Section 119.07(3) (i), Florida Statutes. 1{urther cerity thatthe information
indicated on this annual repo ccurate and that my signature shall have the same legal effect as if madn under oath; that | am a managing member or manager of the
nmited liability company or the receiver or blistee empowered to execute this report as required by Chapter 608, Florda Statutes, and that my name appears in Block 10, or on an

G ETT T 2fiefa asersar

G AI -
SITRATURE ARD T [ CHEE ru[u WA O St P“JI SLE MLl HEAAAHAGEE i

INHSEID R [(12-98)



