FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000012273

1. Entity Name

TEX PALACE |, LLC

Secretary of State

01-20-2004 90204 001 ****50.00

Principal Place of Business

1217 AIRPORT ROAD
SUITE 418
DESTIN, FL 32541

Mailing Address

1217 AIRPORT ROAD
SUITE 419
DESTIN, FL 32541

NIUVUULJUY

1582 S, Pearl St, 1582 §. Pearl st

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Crestview, FIL_ Creastview, PL 74-3045814 Not Applicable

Zip Country Zip | country - i $5.00 additional

5. Certificate of Status Desired O y '
32539 . USA 32539 USA . _.FeeReguied _,
TS s=e——oT T 7. Name and Address of New Registered Agent

pazae = -B..NAMe. And Addrass of Current Registered:Agent— —== <& —=

MCKELVY, WILLIAM R
1217 AIRPORT ROAD
SUITE 419

DESTIN, FL 32541

Streel Address {P.O. Box Number is Not Acceptable)
1%85 S. Pearl Sst.

Ci Zip Codi
Crestview FL | %585,

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 accepl

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title il applicable

{NOTE: Registered Agenl signature required when reinstating) CATE

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 3 Delete TITLE PAThange [ Addition

NAME MCKELVY, WILLIAMR NAME

STREETADDRESS | 1217 AIRPORT ROAD SIREETADCRESS | 1582 S, Pearl St.

Cry-5T-2P | DESTIN, FL 32541 avs?F | Crestview, FL 32539

TITLE J Delete THTLE ) [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TE ] petete me o o o [ Change__ [T Addition_|. ..
T NAMETT = i = TRNE "'—

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57- 2P

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P oiry-sr-zp !

TIME O petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE 3 Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-57-2IP CITY-ST-ZP

1. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A/‘/ /W%*//(

//'1/,9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMNAGEH, QR AUTHORIZED REPRESENTATIVE 7 Dae

Daytime Phone #

)



