FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M86000000086 01-18-2008 90017 046 ***138.75
1. Entity Name
BSW CONSTRUCTION SERVICES, L.L.C.
Principal Place of Business Mailing Address
ONE WEST THIRD STREET, ONE WEST THIRD STREET, 6 U 0 0 2 3 29
SUITE 800 SUITE 800 ) : .
TULSA, OK 74103-3520 TULSA, OK 74103-3520
R MR AT AR QAR
Suite, Apt. #, etc. Suita, Apt. #. alc. 01092008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
73-1485401 Not Applicable
Zip Couniry Zp Counlry 5. Certificale of Status Desired O Ei'ggqgf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or prinled name of regrslered agenl and tite if applicable {NOTE: Hegistered Agent signature iequired whea reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O belete TITLE [ change  [] Addition
NAME BSW INTERNATIONAL INC NAME

STREET ADDRESS | ONE WEST THIRD STREET SUITE 800 STREET ADDAESS

CITy-ST-2P TULSA, OK 74103 CITY-§1-21p

TITLE O petete TITLE [CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI- 2P

TITLE ] Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P cImy-Si-zip

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GCITY-ST-2IP

TIME O pelete TNLE [ cChange (] Addition
NAME NAME

STREET ADDFIESS STREET ADDRESS

CITy-ST-2IP CITY-S1-7IP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportds true and acurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited liability compary or_{he receifkr or trustae empowered to execute this repont as required by Chapter 608, Florida Statutes.

{ BSW International, Inc. Manager
VP Admin

by:Lisa Roper, 01/09/08 918-582-8771

BIGNA’ E AND TYPE} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




