FILED

2005 LIMITED LIABILITY COMPANY May 06, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000000526 05-06-2005 90027 015 450,00
1. Entity Name
CENTEX LAND HOLDINGS GENPAR, LLC
Pringipal Place of Business Mailing Address
2728 N. HARWOOD P.0. BOX 199000
DALLAS, TX 75201 ‘ DALLAS, TX 75219
Suite, Apt. #, etc. Suite, Apt. #, ety
uite, Ap ut PL %, &lc (03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-2816809 Not Applicabia
Zi Count Zi Count iti
® ountry 8 ountry 5. Certiicate of Status Desied ~ [] 9900 Addiional
. L . _ _ ) L Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
TLE MGRM 2 Detete TITLE [l Change [ Addition
NAME CENTEX HOMES NAME
STREET AUDRESS | 2728 N. HARWOOD STREET STREET ADDRESS
CITY-ST-2P DALLAS, TX 75201, CHY-5T-2P
TILE (7 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-AF
TITLE —_ — [ pelete Cfme [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TNLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-81-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under ath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
Lyvle E. Stevyens "”]’7I05 Al - ~-§000
SIGNATURE: % y 14 - 981
SIGNATURE AND R NAME OF MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




