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2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT
DOCUMENT # L04000049090
1. Entity Name

TEXAS VERTENTE FINANCIAL, LLC

Pringipal Place of Business

2199 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES, FL 33134

Malling Address

SUITE 301
Us

2199 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

us

i

FILED
Apr 18,2008 08:00 A
Secretary of State

T

[T

01292008No Chg-LLC CRZEQB3 (12/07)

4. ¥E) Number Applied For
55-0873490 Not Applicable

5. Certificate of Status Desired O $5.00 Addilonal

Fee Requirad

6. Name and Addross of Current Registered Agent

STEWART AGENT SERVICES
2198 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES, FL 33134

Do
5|N~f

e LRI

NO

T.WRITE

8. The above named entity submils this stateament for the purpose of changing its registered office or reg

thae obligations of registered agent.

SIGNATURE

isterad agent, ar beth, in the State of Florida. | am familiar with, and.accept

Signature, lypad o printed name of registerec ageni and tius il applicable,

(NOTE: Registarad Agenl sigratuie requiiéd whiin ralnatating)

DOATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

s, MANAGING MEMBERS /MANAGERS _

e MGR - U QBT -
NAME STINSON, LOUIS JR. A% SO0BSE003Y-015 1387
SIREET ADDRESS | 2199 PONGE DE LEON BLVD., SUITE 301 o ’
GNY-ST-ZP | CORAL GABLES, FL 33134 ¢

me MGR

NAME REGO, JOAOH

STREEY ADORESS | 2199 PONCE DE LLEON BLVD., SUITE 301

CTy-ST-21 CORAL GABLES, FL, 33134

TIIE MGR

NAME HERACLIO 0O REGO, FRANCISCO R

STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301

GITY-ST-2P CORAL GABLES, FL. 33134

TITLE MGR

NAME HERACLIO DO REGO, JOAQ JR

SYREET ADDAESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301

CITY-57-2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS

CITY-ST-21F

TITLE

NAME

STREET ADDRESS

CiTy-$1.7IP

11. | hereby cenify that the information supplied with this filing does not qualify far the axemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trus and accurata and that my signalure shall have the same legal effect as if made under oath

) 8 ; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executa this rapon as required by Chapter 608, Florida Stalutes. .

| V !
L)
SIGNATURE: Pl g
NGNATURE TrED PRINTED NAME SIGNIN NAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dae Daytimm Phone #

[

e



