2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000009036

1. Entity Name

TEX PALACE, LLC

01-20-2004 90205 043 ****50.00

Principal Piace of Businass

1217 AIRPORT ROAD
SUITE 419
DESTIN, FL 32541

Mailing Address

SUITE 419

1217 AMRPORT ROAD
DESTIN, FL 32541

A ™ -

AR

Jan 20, 2004 8:00 am
Secretary of State

IR

MCKELVY, WILLIAM R
1217 AIRPORT ROAD
SUITE 419

DESTIN, FL 32541

2. Principai Place of Business 3. Mailing Address
1582 8. Pearl st. 1582 5. Pearl St,

Suite, Apt. 4, etc. ite, Apt. #, etc.

uie. Apl. 8. eto Suite. Apt. 4. ete 01122004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 74-3045814 Not Applicabie

Zip Country Zip _Couniry ortifinats. of Slatus Dagiad b - (2] = 99,00, Additiopal ..

232539 . s | UG A =23 p 53 g el USA— -§.-Contitieato o Slakis Dackodea Bl == L Coduired -
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address {P.Q. Box Number is Not Acceptanle)
1582 .8, St

Paarl

Crestview

FL [ 39%%,

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, zed or printed name of registered agenl and litle it applicable.

{NQTE: Registered Agent signature required when rainslating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O Deiete ME @ Change ] Addition
NAME MCKELVY, WILLIAM R NAME

STREET ADDRESS | 1217 AIRPORT ROAD STREET ADDRESS 1582 S, Pearl st.

c-sT-2¢ | DESTIN, FL 32541 CIry-ST-21P Crestview, FL 32539

TITLE O petete TLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS } .

CITY-ST-21P CITy-ST-2iP . 2

THTE— g = St S [2) e~ g T TITLE ATE R & —~ ey
MAME NAME Ll
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P City-ST-20 _ .

TITLE T Delete 1 [0 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Chy-Si-2IP

TITLE O Delete TILE [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TME 3 Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-sT-21p CITY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not quality tar the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: M%%y)//*—/ <

1)1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG M|

ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Da\e Daytime Phona ¥

f




