FILED
May 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-12-2008 90119 044 ***543.75

DOCUMENT # M98000000221

1. Entity Name

NEXTIRAONE, LLC

Principal Place of Business

2800 POST OAK BLVD.
SUITE 200
HOUSTON, TX 77056

Mailing Address

28060 POST 0AK BLVD.
SUITE 200
HOUSTON, TX 77056

60040607

BT

ll

2. Principal Place of Businass - No £.0. Box # 3. Mailing-Address

5/01 Stapy oak RE

Suite, Apt. #, slc. Suite, ApL. 4, etc. [
‘ 05082008  Chg-LLC CR2E083 (12/06)

ATV TR DepT”
City & State City & Stale Y 7 N 4. FEI Number Applied For

l’ff} nncfanbr M 76-0534950 p Not Applicable
Zip Couniry Zip, Country M " " $5.00 additional

4 (3 L/3 'yn Ef /] 5. Certificats of Status Desired Feo Required

6. Name and Address of Current Regiéfared Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL |Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name ol agent and ftle it {NOTE: Registarad Agent signature required when rainsiating) DATE

‘Make check payable to - _
Florida Department of State

FILE NOW!!! FEE IS $138.75

In accordance with s, 607.193(2)(b}, F.S., the limited
Due by September 12, 2008

Jliability company did not receive the prior notice.

ADDITIONS /| CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE CEO [ delete TILE O change [0 Addition
HAME BLAKEMORE, TERRY NAME

STREET ADDRESS | 1010 HALEY ROAD STREET ADDRESS

Gity-ST-1P MUIFREESBORO, TN 37129 CITy-5T-2P

TITLE CFQ [ Delete TMeE [ Change (] Addition
NAME MCANDREW, MICHAEL o NAME

STREET ADDRESS | 100 PARK DRIVE STREET ADDRESS

CITY-ST-21IP LAWRENCE, PA 15055 CIry-51-2IP

me_. .| . . L O oelete TILE [0 change [ Addition
HAME N NAME - —_-
STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O peiete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-21

TINE [} pelete TITEE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§1-2P

1ITLE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

7 ~ Jim Cassibo
SIGNATURE: Vice President Finance {/%o(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

HA-352 - Y16

Caytima Phona #




