“‘ﬁy"}"? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conporations Diision

i . 1060 Narth Main Street

: 3 Qffice WCreteny: :

A ffice of the Secretary of State Providence, K1 029031335
&4 Matthew A. Broum, Secretary of State 401,222 3tM0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period September I - November | o Filing Fee: $50.00
(FORM ANST RE TYPED OR PRINTED IN BIACK )}

1 1) Na. 2. Evact name of the lavitod Hability compxny
118389 CENTEX HOME EQUITY COMPANY, LLC
3. Steve of Farmanaon 4. Bnicf decenprion of ihe charactor of the husiness wivich i actially condicted 1 Rirode islend
DELAWARE FINANCIAL SERVICES
§. Principal office adedress [ALT Stetter Al
2728 N. Harwood Stecet Dallas Texas 1920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunlact Name ' Contact Tiele
BlaKe £ Huaains i Assistant  Vice FDFC_)_idtﬂ** _
Strver Adedrrss S s Gy Stare Aip
2129 N Harwoed Shezeet i Dallas X 1520)

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FiLL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-32 (a) (2) / 7-16-52

Meenaiger Neme _ Manager Navie
Andhony  H. Pappne . Leldon £ £ohls
Strver Adidress : Strret Address
2123 N. _Hopwood Sieeet | 97128 N Harwopod Street
iy State Zip + Cuy Stale Zip
YT YN e U =TI VT SO e S =T R
Manager Name i Manager Name
Streer Adedrexs ’ ‘ Street Advdress
City State 2ipr : City Stae -Zl‘p

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs ‘rcqulrc filing of Form 642 - R.I.G.L. 7-16-11

AQeHT Name Adidress
L_CORPORATION SERVICF COMPANY
Adddness City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 17)1.8

This report must he sigaed in ink by an awihorized person pursuant to R1.G L. 7-16-66.

IR -

" Under Ity of perjury. | declare and affirm that [ have exanuned this report,

*118389° in‘Iuding ny accompanying schedules and statements, and that all slalements.

ll .03 .05 / cohtained hereinfareltrue and cormect.
4

File Date ~ \ [ 0 /
934> Y HI5
Check No. n—. £l i /
l W Signdfure of Authorited (y‘l Dok
By:

B _Plake C Huaom%, Asst VP

Print or Tepe Name of Authorized Bedson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 703



Y ' Matthew A. Brown, Secretary of Stote

% STATE OF RHODE ISLAND _ Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

&= « Office of the Secretary of State 401.222.3040
., .

Trae*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK}

1. 1D No. 2. Exacl name of the limited liabilty compony
118389 CENTEX HOME EQUITY COMPANY, LLC.
3. State of Formation 4. Brief description of the charocier of the business which s actually conducted in Rhode Isiond
DELAWARE FINANCIAL SERVICES
3. Principal office address City wate Zip
2728 NORTH HARWOOD STREET DALLAS TX 75201-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name _Contact Thie
JANET ERICKSON .
Smeer Address Ciy State Zip
2728 NORTH HARWOOD STREET . DALLAS TX 15201-

7. \'AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE
’ - FILL 1N SPACES BEFORE USING ATTACHMENTS  ¢“X™ BOX FORATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12 (a) (2 / 7-16-52

Manager Name *Manager Name

Anthony H. Barone .Leldon E. Echols

Streer Address * Street Address

2728 N Harwood Street .2728 N Harwood Street

City State Zip *City Stare Zip

Dallas Texas 75201 ‘Dallas Texas 75201

Monsger Name™ © T " ”“'“"'””““°°°'}J¢':m'rgér'N:m'e””'”'“H'.”“' e e e s
Street Address *Street Address

Chy Nraie Zip Ty State &p

+

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-)6-11

Mgent Nome Address
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200
Address City Zip
WARWICK 02888-

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

1T _

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*118389 FLLC 10/05/04 12:35:36 PM* and that all statements contained herein are true and correct.
oo sl

File Dare l llg,gq ) < o /0/5’/61#

Check No. ,D ; \-l S q' q" Sign7’: of Authorized Person Daie

o ), Janet L. Erickson

- Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. /02




* Marthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporalions Division
~ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

« Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact neme of the limited liabiity company

118389 CENTEX HOME EQUITY COMPANY, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Istand

Delaware Financial Services

3. Principal office address City Sate Zip
2728 N Harwood Street Dallas Texas 75201
6. MAILING ADDHESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Coniact Title

Janet Erickson .ABsistant Vice President

Street Address City State Zip
2728 N Harwood Street +Dallas Texas 75201
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE | sxam . as s,

F1LL LN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGE RS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

IManager Name «Manager Nome

Anthony H. Barone ‘ ‘Leldon E. Echols

Streer Address * Street Address

2728 N Harwood Street 2728 N Harwood Street

Ciyy State Zip *City State Zip
Dallas Texas 75201 .Dallas |_Texas 75201
Marager Neme® * 0T ....'...'.'-.'......-:.M;n;g;r.N;m;e.“..'.' T
Street Address sStrees Address

Cuy Hale Zip :(.uy - Siate “p

8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI1.GL. 7-16-11

Agent Name Address

CORPORATION SERVICE COMPANY

Address City Zip

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903

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

o VIR -

Under penalty of perjury, 1 declare and affirm that 1 have cxaminzd
N o at al} statements contained herein are true and cormrect.
File Darg . - / /
RhaApm 47— Ni2il b5

1

this report, including any accompanying schedules and statements,

Check No. ,703— "-"z' 7 myrr of Authorized Person Date
By A e Janet L. Erickson

FPrint or Iype Name of Authorized Ferson
FOR SECRETARY QOF STATE USE ONLY
Form 632 Rev. 602




‘e Edward S. Inman, I, Sccretary of State

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, Rf 02903-1335
o Office of the Secretary of State 401.222.3040
Teant
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Expet neme of the limited liabilty company
*118389° CENTEX HOME EQUITY COMPANY, LLC.
3. Stare of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Isiand
DELAWARE Financial Services .
3. Principai office address City Hate Zip
2728 N Harwood Street Dallas Texas 75201
6. MAILING ADD 1. . ! AND N g PERSON: N
Contact Name Contacr Tile
\};Nt""' Ef_:ctu«/ . Ass 7, ViCE O™ 1D E~rT
Street Address _City Sate Zip
P.O. BOX 199000 . DALLAS TX 75219-9000

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, fF APPLICABLE
FILL IN SPACES BLFORE USING ATYACHMENTS  ("X" BOX FOR ATTACHMENT) O

© ANY MODIFICATIONS TO MANACERS REQUIRES FILING OF AMENDMENT, R.LGAL 7-15-12[.! !9! 7-16-52,

IManager Name *Manager Nome

Anthony H. Barone . Leldon E. Echols
Street Address * Street Address
2728 N Harwood St . 2728 N Harwood St
City State Zip *City Sate Zip
., Dallas J Tx [ 75200 .. | |DBallas | S SN SR A 7.1} S
Mannger " Name 'Manager Name
Street Address +Street Address
City Haie Zip Ty Siaie Zp
8. RESIDENT AGENT IN RHODE 1SLAND 0O NOT ALTER- Cha_rig_e; require filing of Form 642 - R1GL 7-16-11
Ugem Name Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address City Zip
PROVIDENCE 029013-

This repors must be signed in ink by an authorized person pursuant to 7-16-66.

T -

Under penalty of perjury, I declare and affirm that T have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*118389 FLLCByU.:F A7:51 AM'
File Date %% g/w/oz—

Check No. d__oLp C‘/ L‘/ Signy of Authorized Person Date
By: a/.. - anet L. Erickson

. Frinror fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6702




