e ame

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT #L01000014434 01-20-2004 90205 (42 ****50.00

1. Ttntity Name

TEXAS VENTURES I, L.L.C.

Principal Place of Business Mailing Address

1217 ARPORT ROAD 1217 AIRPORT ROAD 240019 09

SUITE 419 SUITE 419

DESTIN, FL 32541 DESTIN, Fi. 32541

1582 S. Pearl St. 1582 S. Pearl st.
i CH, . ite, Apt. #, atc,
Suite. Apt, #, elc Suite, Ap elc 01122004 Chg-LLC GRIECEA (10/03)
City & State City & State 4. FE| Number Applied For
Crestview, FL Crestview, FIL 59-3748767 Not Appiicate
Zn Country Zip Country 5. Certificate of Status Desired |} l§5.20 Addci‘tiona!
32539 1ISA 312539 USA. . _ ____reeRequred
T 6. Name and Address of Currént Registered Agent™ - T =77, Name and Address of New Registered Agent ™~ i
Narm . .

IO é‘i c?i?dlvfp’o BW 1Nl lnl al: E : table)

1217 AIRPORT ROAD trezel ress (P.O. Box Number 18 Not Acceptable

SUITE 419 1582 S, Pearl St _

DESTIN, FL 32541

City B Zip Code
Crestview FLT %2539

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or prnled mame of registered agent and lite if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/ CHANGES

TITLE MGR [ vetete TILE B Thange [ Advition

NAME MCKELVY, WILLIAM R NAME

STREET ADDRESS | 1217 AIRPORT ROAD seEtAnoRess | 1582 S. Pearl St.

omv-s1-2¢ | DESTIN, FL 32541 uv-s-2* ) Crestview, FI, 32539

TTE O pelate TILE [ Change [ Addilion

NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiY-ST-21P

B 111 PR e come e |.DolIE TILE o o _ [ Change T Addition |

NAME NAME ) *

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-7IF

THLE 3 Detete TiLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TinE ] Delete e Dchange [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

e . [ Delete TiLe [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP )

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowsied to execute this report as required by Chapter 608, Florida Statutes.

~ "-/ v

SIGNATURE: S~ KMM /rj/

L SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING ueu-enﬁmn‘sen AUTHORIZED REPRESENTATIVE Bae Daytime Prane #

/



