FILED
2006 LIMITE! - LIABILITY COMPANY Apr 18, 2006 8:00 am

ANPLUAL REPORT ecretary of State

DOCUMENT # 102000030882 04-18-2006 90008 042 ****50.00
1. Entity Name '
TEXAS OPS, LLC
Principal Place of Business Mailing Address UUURAUY
7680 UNIVERSAL BLVD 7680 UNIVERSAL BLVD
SUITE 195 SUITE 195
ORLANDO, FL 32819 ORLANDO, FL 32819
S TS A O
Suite, Apt, #, elc. Suite, Apt. #, elc. 04052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2302944 Not Applicable
Zp Country Zie Gountry 5. Certificate of Stalus Desired a ?eseggq L‘:dre‘::“"“a'
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regl ad Agent
. Name B
CHOUFANI, RASHID T /Q'-‘L-A— QJ"““Q‘\‘

7680 UNIVERSAL BLVD., SUITE 195 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819 :

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE "l’/ 7 foi,
Signaturs, typed o printed name of regisiered agent and litle it appicabla. {MOTE: Registered Agent signaturs required when reinstating} oafe
_ .'Fllln Fee Is $50.00 e - 0 _ _ e s . Make check payable to -
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TME [ change [ Additien
NAME CHOUFANI, RASHID NAME
STREET ADDRESS | 9103 CHARLES E. LIMPUS RD STREET AUDRESS
CAY-ST-2P ORLANDO, FL 32836 CITY-$T-2P
TIMLE O Deiste TIE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-$T-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-$T-2P
TME 1 pelete TLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-ST-2P
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-7P

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does
indicated on this report is trug and acc¢urate and that my sign;
limited liabtlity company or the recaiver or lrusies gmpowere

SIGNATURE: /W (jé Reehd o le,, q/‘?/«'JL J02-21Lv- 1433

SIGNATURE AND TYPED UR PRINTE[{NAHE OF AGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




