2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR)

DOCUMENT # L03000037915

1. Entity Name

TEXT EXECS, LLC

Principal Place of Business

2238 ARBOUR WALK CIR. #1823
NAPLES FL 34109

Mailing Address

2238 ARBOUR WALK CIR. #1823

NAPLES FL 34109

2. Principal Place of Bysiness

3. Mailing Addres: . .
20p Misky Ping Gy

A0 Histy Pine Civck

Suite, Apt. #. etc.

Suite, Apt. #, etc. JJ

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90231 033 ****55.00

i

T T

MOORE CR2E083 (11/03}
P BHRBD B 200
City & State City & Statg 4, FEi Number Apptied For
Maples M 1N EGLJD\E‘S T (] vot Appiicabie
Zip i ’ Country Zip ! Country » $5.00 Aqditional
W\(DS %\ % LL L 5. Certificate of Status Desired Pee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T N Eggfl&lxég\é%ga“ 8 T i ) Strest AmtEe;s— (P:O,—Bm; Nurr-\beris Not Acceptabié)
NAPLES FL 34108
City FL Zip Code

Hard Wiph Tt

(NCTE: Registeredlpgent s

hature required when rendann: ]

DATE

i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS | GBANGES
e MGR P 7 Delete TITLE MEE % Change [} Addition
NAHE VAHN, SAM HAME Yoy, Syt Aol
STAEET ADDRESS (2238 ARBOUR WALK CIR. #1823 STREET ADDRESS | 00 \mtm Gvte
CTv-ST-7¢ |NAPLES FL 34109 GITY-5T-ZP NoALS pai2 0
TNLE 3 Delete TiTE R] : O ctange [ Addition
NAME oAb
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete s O crange [ Addition
NAME NAME
'~ STREET ADDRESS§" = — —— e STREET AGDRESS={ -~ - - —
CiTY-ST-ZIP CITY-ST-ZiP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP | CITY- 87-ZIP
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CiTY-ST- 2P CITY-§5-21p
TLE T pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-ST-2IP

+1. | hereby cerlify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as it made under oath; 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 Chapter 08, Florida Statutes.

SIGNATURE. Rl D 30y Ralboe B Flillet

2bloA (o As Bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Dayume Phone #




