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File on or before May 1, 1998 or Limited Liability Company will be

sublect tg a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT nira B. Morth
1 998 DIVISIONCéeF%%%PO?QiTIONS

F—ILING F!E| Annual Report $100.00 + $88.76 Corporation Supplemental Fee
i 188.75 I Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
. ainng rass
DOCUMENT # 495000000049

ame &
of Limited Liablity Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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IMNLIC, A LIMITED LIABILITY COMPANY, L.C.
511 E. CARPENTER FREEWAY

SUITE 500

IRVING TX 75062

1a. Principal Place of Business Address

511 E. CARPENTER FREEWAY

SUITE 500

IRVING TX 75062 :
%ﬁ//

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualfied | 3a. State of Formation 7 "
(SuTe, ApL ¥, ic, Sulte, APl ¥, 015, 02/20/1995 TX
4, FEI Number '
D Applied For
[Thy & Siate City & Stafe 62-1587186 [] Not Applicable
, 5. Date of Last Repon 6. Certificate of Status Desired
Zip Country 2 Country
$6.75 Additional Fee Required D
Q04/20/10907

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name

CT CORPORATION SYSTEM

C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Strast Address {P.O. Box Number is Not Acceplable)

PLANTATION FL 33324 “Se. R F, et

City

FL

Zip Code

as ragisterad mgent, and accept the obligations.

9. Pursuant 19 the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statermer for the purpose of changing
ite reglstered office or reglsiered agent, or both, In the Stats of Florida. Such change wes authorized by affirmative vote of a majority of the members. I heraby accept the appointment

MGR | WHISENHUNT, JOE D JR. |RT. 2 BOX 143
MGR | PUPO, RAUL PETER KIEWIT SON’S
MGR | JULIAN, ROBERT E PETER KIEWIT SON‘S

1

MGR TERRY A. PITTS 511 E.CARPENTER FRWY #500 | IRVING,

SIGNATURE DATE

{Regsterad Agent Accepling Appointment)  INOTE Registered Agenl signature raguired when rainstaling)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
SMGR| WHISENHUNT, JOE D RT. 2 BOX 143 BEE BRANCH AR

BEE BRANCH AR

INC. 48 OMAHA NE
INC. 36| OMAHA NE
TX
L N e =
04 /0598 ~-111 -[I05

. 11
NG, TE ke

attachment with an address.

77

J25/9g

11. | dohereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i}, Forida Statutas. | further certify that the information
Indicated on this annual repon is true and accurate and thal my signature shall have the same leal effect as if made under cath; that § am a managing member or manager of the
limited liability gompany or the receiver or trustee smpowaered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or pnan

SIGNATURE: -

e SIGNATURE AND TYPED OF PRINTED NAME OF SIANING MANAGING MEMBER OR MAMAGER

Date

(972) H0A-490p

Davine Phone: §




