2004 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REFORT . Jan 24, 2004 08:00 AM
DOCUMENT # M97000000016 B Secretary of State

1. Entity Name
NUMANCO, LL.C.

Principal Place of Business Mailing Address
7633 €. 63RD PLACE, SUITE 400 7633 L. 63RD PLACE, SUITE 400
TULSA, OK 74133 TULSA, OK 74133
01062004 No Chg-LLC CR2EQB3 {10/03)
DO NOT WR ITE IN TH IS SPACE 4. FEl Number Applied For
74-2783018 Mot Applicable

5. Certificate of Status Desired ~ [] 9900 Additionar

Fee Regquired

6. Name and Address of Current Registered Agent T = . B . I
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

=ty

8. The abave named entity submits this statement for the purpose of changing its reg|s1ered cHice or registerad agent, or beth, in the Stata of Florida. | am lamiliar with, and accept
the obhgations of registered agent.

SIGNATURE i . . - . e e . . s -
Sgnature, lyped o printed nome of regisicred agent and title I appilcable. (NOTE. Registered Agenl signatare raquired when ralnatating) i DATE .

Filing Fee is $50.00
Due by May 1, 2004 -

g MANAGING MEMBERS MANAGERS " ‘ A

TITLE MGR
NAME MARANO, MARK

STREET ADDRESS | 7633 E. 63RD PLACE, SUITE 400
CIry-§7-2Ip TULSA, CK 74133

'Eil‘-’%g.s B& ﬁétg -6 50,00

PLE

NAME

STREET ADURESS
CHY-S1-JP

TITE
NAME

e o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-718

TE

NAME

STREET ADDRESS
Ciry-sr-2ip _ B

11. | nereby certify that the infermation supplied with this filing dces nat qualify for the exernption stated in Section 119, O?(S}(r) Flonda Statutes 1 funher certify that the mformahon
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
fimited liability company or the receiver or Lrustee mpowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: __ l !f_")/ o

SIGNATURE AND TYPED DR MNW sxmms ORZED REPRESENTATIVE Dats Daykime Phone #




