FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000010855 04-20-2006 90028 038 ****50.00
1. Entity Name
BAUMANN TEXAS REAL ESTATE, L.L.C.
LA ATRVETEAVEYN]

Principal Place of Business Mailing Address
9455 N.W. 40TH STREET ROAD 9455 NW. 40TH STREET ROAD
MIAMI, FL 33178 MIAMI, FL 33178
P v BDRTEL I BN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEl Number Applied For

56-2303076 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
- . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BAUMANN, MICHELLE
9455 NW 40 ST. RD. Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL t Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name ol regisiered agent and lite it epplcable. (HOTE: Repisiared Agant signature required when rematating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State .
. R

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TinE MGR O3 Delete HILE MGR. i Change [ Addiion
NAME BALMANN, MICHELLE NAME MICHELLE AU g LN o
STREET ADDRESS | 9455 NW 40TH STREET STREET ADDRESS | Q-5 N 40 STEECT ROMND .
CrY-S-ZP | MIAMI, FL 33178 ar-stk AN T 3VITED o
TILE 3 Detete TMLE (1 Change [} Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
e O pekete niLs [ Change (5] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHTY -ST-21P -
1ILE [ Dalete TIME {OJ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CcITY-§7-21P R
TTLE {J petete TITLE [ Change _ [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CImy-sT-2p - CITY-§1-2iP E -

11. | hergby certily that ihe information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaition
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company getha raceiver or trustee empowered (o executs this repor ag required by Chapler 608, Florida Statutes.

SIGNATURE:* iee . — 4{194120(@ (Y RL0R

ol
SIENAI’UﬁANfJ TYPED mg_ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phona '

—



