” ', Matthew A. Brown, Secretary of State

A% " STATE OF RHODE (SLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335

=5 Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @  Filing Fee: $50.00

TFORM MUST BE TYPED OR PRINTED IN BLAC, .';.‘)

I 1D Ne. 2. Exact name of the limited liabilty company

144283 Ark-La-Tex Financial Services, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually candvcied in Riode Island

TEXAS Mortgage Company

S, Principal office adkiress City Siale Zipr
16000 DALLAS PARKWAY, SUITE B0O DALLAS X 75248-
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contart Name :Conmrr Title

Bryan Harlan *___Member

Street Address Cine State Zigs
16000 DALLAS PARKWAY, SUITE 800 + DALLAS TX 75248-
1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TC MANAGERS REQUIRES FILING OF AMENDMENT, R.A.G.L 7-16-12 (a) {2) / 71652

Manager Nome + Manager Name

Strect Address * Street Address

Ciry J Stote Zip *City Seate r:‘p
Maneger Mame” © 7T T .....'.'..'......"'.':M(.rm;g:'r.:\';m;c....'.....'.-...... P T
Streer Address *Street Address

Ciry Mate ’Zip :C"'.l' lSmrt' Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R.1.GL. 7-16-11
Agert Name Address

CT CORPQORATION SYSTEM 10 WEYBOSSET STREET

Address Cie Zip

PROVIDENCE 02903-

This report must he signed in ink by an authorized person prrsuail to 7-16-66.

VIRV

8
“144283 FLLC 11/08/05 01;17:04 PM*

File Dare ‘ ] '_', L(—JL _
Check N & D)leb - L_// (D ‘ ("' 8 ~ 2005
CxC

FOR SECRETARY OF STATE USLE ONLY

Undcr penalty of perjury, [ de wxd affirm that | have examined
this repont, including any #€ompanylng schedules and statements,
in are truc and correet,

Stewart Hunter, Member
- Pruveor Jvpe Name of Autharized Person

Form 632 Rev. 6/02




