2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # L04000076350 Secretary of State
1. Entity Name KooK K 3K
TEXAS TRIO ENTERPRISES, LLC 03-08-2006 50042 046 TH7750.00
Principal Place of Business Mailing Address
2850 MINE AND MILL ROAD 2850 MINE AND MILL ROAD
LAKELAND, Fl. 33801 * LAKELAND, FL 33801 . S ,
F s T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
11-3727390 Not Applicabie
zip Country Zp Country 5. Certificate of Status Desired )| Ei.ggq::?:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
STAATS, RANDY J - i J (%(')th % %L\ . Gent f
2850 MINE AND MILL ROAD treet Address (P.Q. Box Number is Not Acceptable) '

° LoKeland FL [ %25 20

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 accept
the obligghigns of registered agent. éoz_:——

3-b-0t

Signature, typed of printed name of regi : (NOTE:Hagkfr;quem i cqutred when ek Q)
Filing Fee is $50.00 _ e B Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS, I 10. ADDITIONS/CHANGES
TILE MGRM . B\0etete e O Change [ Addition
NAME STAATS, RANDY NAME
STREET ADDRESS | 2850 MINE AND MILL ROAD STREET ADDRESS
CITY-5T-7IP LAKELAND, FL 33801 CITY-ST-2IP ‘
TLE MGRM . O Delete TLE K crange [ Agdition
NAME GENTRY, JAMES W HAME -
STREET Aobeess | 1329 W. SAN ANTONIO STREET sweeraonress | ABSO Yy ne CW_E(_ haly R4 , Ste
omy-sT-zP | NEW BRAUNFELS, TX 78130 CIFY-S1-2P Leakel CLVLCI L HFC 3290 )
TLE MGRM O Detete TIME ; [XChange [ Addition
NAME GENTRY, ANGELA G NAME ) - 4
STREET ADDRESS | 1329 W. SAN ANTONIO STREET sreaoess | 2856 Mine and M I} Rd. , Ste. l
G526 | NEW BRAUNFELS, TX 78130 Levsie | LaWeland L 23320
TITLE I Delete e CIchange [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE O velete TMLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57-2P ' CITY-ST-2P
TITLE ) Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-TP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: - Jum Géntyy Qm é«x: ) 3--0b 36264193

OR PRINTED NAME OF BIGNING Ma(ALING MEMEER, MANAGER, OR A REPRESENTATIVE Deaytime Phone #




