FILED

2005 LIMITED LIABILITY COMPANY Apr 049 2005 8:00 am -
ANNUAL REPORT ecretary of State
DOCUMENT # M99000000120 i, | 04-04-2005 90432 003 ****50.00
PROTHERM SERVICES GROUP, LLC
Principal Place of Business Mailing Address TVVIVUIU
5322 ASHBROOK RD 5322 ASHBROOK RD
HOUSTON, TX 77081 HOUSTON, TX 77081
0 RGO
: 03282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T FomiedFar
76-0580124 Not Applicable
et i o e oo oo e oo irr e s | B Corllcato ot Stoos Desiey [ $9-00 Avationa)

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE .

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tik if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE CEQ
NAME BARKER, SHERRIL L

STREET ADDRESS | 5322 ASHBROOK RD
CILY-ST-ZP HOUSTON, TX 77081

TILE P
NAME GAUDET, JAMES M
STREET ADDRESS | 5322 ASHBROOK RD

CITY-51-2IP HOUSTON, TX 77081 .
mEe - - CFO. e I h e e =R g L e T T s IR, T TR T e D Gl ©

NAME JONES, RICHARD D

5322 ASHBROOK RD ‘ ' .
:::E;:TS HOUSTON, TX 77081 ) DO NOT WRITE

STREETADORESS | 5322 ASHBROOK RD
CITY-87-2IP HOUSTON, TX 77081

:«T:E g'TI'EVENS, TREVA IN THlS SPACE

TITLE MGR

NAME REILLY, MICKEY
SIREET ADDRESS | 5322 ASHBROOK _ i
CITY-ST-ZIP HOUSTON, TX 77081

TITLE
NAME .- -
$TREET ADDRESS | © ' )
CITY-ST-2° :

11. | hereby certity that the information supplied with 1his filing does not quality for the exemplion statad in Section 118.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under ath; that | am a managing mermber or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Muckee, Clide, 3-2%-0% N3 -Le1-230

hod
SIGNATURE AND TYPED OR PHINTED*{AME OF lIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




