FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # LO5000009202 03-20-2007 90142 019 50.00
1. Entity Name
TULLOSS GROUP, LLC
Principal Place of Businass Mailing Address
10039 PIPING ROCK LANE 10039 PIFING ROCK LANE
HOUSTON, TX 77042 HQUSTON, T 77042
N O OSSR
Suite, Apt. #, elc. Suite, Apl. #, alc. 02282007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2280483 Not Applicabla
Zie Couniry Zie Country 5. Centilicale of Stalus Desired O Eese'ggqg:g;ﬁonal
8. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registared Agent -
Name
SIEGLE, LIZA M .
1401 E BROWARD BLVD., #206 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regis'ered agent and ftle il appiicable (NQTE Registered Agentsignature required when rensiating} CaTE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

‘9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

[ MGRM - B Delete TE MGR M [Rcrange [ Adddion
NAME TULLOSS, JOHN W JR NAME CARL E. TULLOSS

STREET ADDRESS | 10039 PIPING ROCK LN smm:nn:ess 10039 PIPING ROCK LN.

CITY-51-21P HOQUSTON, TX 77042 CITY-§1-2 HALISTAN Ty 77047

TITLE 3 Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21 CHY-ST-2P

1M [ Delete TILE [ Change [ Addilion
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ciry-51-21P

TILE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-S1-21P

TITLE [ petete 11LE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SI-21P CITY-S1-21P

TLE O veiete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-81-21P

11. | heraby certify thal the informaticn supplied wilh this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as il made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 exacute this reporl as reauired by Chapler 608, Florida Statwtes.

_ 3]
SIGNATURE: Chpge & Tulvess w o

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




