File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE il
& B. Morth SECRE T, hY Ui’ SIATE
ooratory of St VIS b Cokbokanions W /,

DIVISION OF CORPORATIONS
98MAR -2 AM 8: 12

FILING FEE |}JAnnual Report $100.00 + $88.75 Corporation Supplemental Fes
188.7 " Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ot Umited Usoiity company ~ DOCUMENT # 1107000000035

1a. Pylncipal Place of Business Address
CASPIAN REAL ESTATE, L.C,.

1017 ELM STREET, STE. 109 1017 ELM STREET, STE. 109
CARROLLTON TX 75006 CARROLLTON TX 75006
"2, Principal Place of BusINGES Za, Waing Addross 3. Date Organized or Gualfied | 3a. Slaie of Formation
- 01/23/1997 TX
Sulte, Apl. #, etc. Suite, Apt. ¥, slc.
4. FEI Nurnber D Applied For
Chty & State City & State 75 ~2072.7 455 [ ot Appicatie
RTH Coury 75 Soutry 5. Date of Last Report 6. Cerlificata of Status Desired
. S8 74 Addional Fee Reguired
7. Name and Address of Current Rogistersd Agent B. Name and Address of New Registered Agent/Otfica
Name

B&C CORPORATE SERVICES OF CENTRAL FL,

390 N. ORANGE AVENUE , SUITE 11 00 Street Address (P.O. Box Number Is Not Accepiable)
ORLANDO FL 32801

Sure, Apt. ¥, elc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liakllity company submils this statement for the purpose of changing

its reglstered office or registerad agant, or both, in the State of Florida. Such ¢change was authorized by atfimative vote of a majority of the members, | heraby accept the appointment
as raglstered agent, and accept the obligations,

SIGNATURE DATE

{Registerod Agent Accapting Appoinimenl)  [NOTE Registeled Agenl sighature requited when réinslaling)
10. Title Managing Membars/Managers Business Streset Address City, State and Zip Code
MGRM] VOELKER, ROBERT H 335 STILL FOREST COPPELL TX
MGRM| BALL, BRUCE A 836 BLUE JAY LANE COPPELL TX

2000024521 ¢ 2—
—03110£98—~01D4:——011
k0B, 7S w103, 75

11. | do hereby certify thal tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3} (i), Florida Statutes, |further centify that the information
indicated on this annual repont is irue and accurate and that my signature shall have the same lagal effect as if made under eath; that | am a managing mamber or managet of tha

limited liabllity company or the receiver or 1ep empowered 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
SIGNATURE: Br Vet H‘L [/ X /2.5/‘?? 97 LY~

SIGNATURL AND 1¥PLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Draytme Phone 4




