FILE NOW: Feeafter May 1,will be $588.75

FILING FEE

LIMITED LIABILITY COMPANY 5‘4;__'1' @ FLORIDA DEPARTMENT OF STATE
(‘« " Sandra B. Mortham

ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS Fl LE D
"~ Annual Report $100.00 + $103.75 Corporation Supplemental

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

— 87 PR 25 M It: 04

s etz DOCUMENT #496000000228 TRLCRETARY OF Staze

of Limited Liability Company

JhX/CYPRESS SERVICES, L.L.C. ta. Principal Place ol Business Addre

6750 LBJ FREEWAY, SUITE 1100 5750 LBJ FREEWAY, SUITE 1100
DALLAS TX 75240 DALLAS TX 75240
If abave mailing address is incorrect in any way, line through Incorrsct information and enter correction in Block 2a.
2 Principal Frace of Business 28. Malling Address 3. Date Organized of QUAITed | 88. Giaie of Formation
Suite, Apt. #, o Suite, Apt. #, et )6/26/1996 X
uite, . #, elG uite, . 4, etc.
‘ 4. FETNumber [] Avpliea For
Cily & State City & State 15-2656357 D Not Applicable
7 oy 75 oy . Dale of Last Report 4. Cortificate of Status Dasired
sEE il e Feqam e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Neme

H26 BASYT PARK AVENUE, SUITE 200 Ttreel Address (P.0, Box Number i3 Nol Accepiabie)
CALTAHASSEL FIL 32301

[RAT SERVICES, INC,

L'S'Tu 16, AT ¥, 8lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statines, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in ihe State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appolntment

as registerad agent, and accept the obligations,

]

SIGNATURE DATE
{Repistered Agent Acoeptng Appointment}  (NOTE: Registered Agant signature roquired when relnetating)
10, Titie Managing Mambers/Managers Buslness Btreet Address City, State and Zip Code
MGR  QMAGUIRE, CHRIS 4750 LBJ FREEWAY, STE. 110 HJALLAS TX ' ﬂ]wg
SDEDDE 158705~

—5
-04/29/97--01087--013
wkn203, 75 w2013, 75

\

11. Ido hereby certify that the information suppligd with this 1))

‘doegdnot qualify for the exemption elated in Section 110,07(3) (), Florida Statutes. I furthercertify thatthe information
ure shall ffa the same jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivef orkrusjes &m this replnt as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

attachmen! with an address. ~N (m ’ P '(XLD
SIGNATURE: Clna g

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals

INHSE10 R{12-96)



