FILE NOW: Fee after May 1, willbe $588.75

LIMITED LIABILITY:COMPANY ,~",".x"‘ s  FLORIDA DEPARTMENT OF STATE r. -
ANNUAL REPORT bl 1 Sandra 8. Mortham ; “ILED
Secretary of Stale
1997 DIVISION OF CORPORATIONS

9TAPR29 PM 2: |8

FILING FEE Annus! Report $100,00 + $103.75 Corporation Supplemental Fes
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE ‘ SECRETARY OF STATE
! cr:faﬂlnﬁi?euabilne Company DOCUMENT #MQ 5000000049 TALLAHASSEE, FLORIDA

8. Principal Place of BUEMass Address

IMNLLC, A LIMITED LIABILITY COMPANY, L.C.

511 E. CARPENTER FREEWAY pll E. CARPENTER FREEWAY
SUITE 500 BUITE 500
IRVING TX 75062 [RVING TX 75062
If above mailing address is incorrecl in any way, line through incorrect information and enter correction in Block 2a.
2 Puincipal Place of Buslness 2a. Malling Address 3. Date Lrganized or Guaiied | da. Siate ol Formation
. . 2/20/1995 X
Suile, Apl. #, alc. Suite, Apt. #, etc.
4. FET Number D Applied For
Tty & State City & Stale 52-1587186 - D Not Applicable
- corit s w 5. Date of Last Repori. 6. Certificate of Stalus Desired
5/01 fl 996 SH 2 Al Bree Benuoed
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Neme :
T CCRPORATION SYSTENM
/0 CT CORPORATION SYSTEM Eiraet Address (P.0. Box Number ts Noi Accepieble)
1200 SOUTH PTHE ISLAND KD, :
F LANTA''TION FL 33324 Suite, Apl. ¥, etc.
so0N02169148——
City ' =05707 - .
W03, 75 weN203. 75

9. Pursuant 1o the provisions of Saclions 608.416 and 608.508, Florida Statutes, the above-named Kmited liability company submits this statement for the purpose of changing
its registered office of ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 maority of the members. [ hereby accept the appointment
as registered ageni, and accept the obligations.

SIGNATURE DATE
{Regusterod Agent Accepling Apportment)  (NOTE Registered Agent sgnalure required when reinslating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code
SMGR WHISENHUNT, JOE D RT. 2 BOX 143 ' EE BRANCH AR
MR WHISENHUNT, JOE D JR. HT. 2 BOX 143 EE BRANCH AR

R PUPO, RAUL EETER KIEWIT SON’S INC. 10 OMAHA NE
MGR [ULIAN, ROBERT E BETER KIEWIT SON’S INC. 10 ¢MAHA NE

11. | dohereby certity that the information supplied with this filing doss not quality for the exemplion siated in Section 118.07(3) {), Florida Etatutes. | further oertify that the Information
indicated on this annual report is true and accurate and that my signature ehall have the same legal eftecl as f made under oath; thal | am & managing member or manager of the
limited liability compariy or the recelver ot truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oren an
attachment with an address.

SIGNATURE: ) . 4 21]21

SIG E AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME MANAGER Date Daylime Phone #

INHSE10 R{12-96)




