FILED

Zo0s LIMITER LABILITLSOMPANY ' Siretary of State

DOCUMENT # L05000009202 03-13-2008 90268 (38 ***138.75

1. Entity Name
TULLOSS GROUP, LLC

10039 PIPING ROCK LANE (/0 CINDI L. JOHNSON, CPA, P.C.
HOUSTON, TX 77042 2000 5. DAIRY ASHFORD, SUITE 520
HOUSTON, TX 77077

Principal Place of Business Mailing Address B 00 1 4 4 1 3

Sule, Apt. #. elc. Suite, Apt. #, stc. 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2280483 Not Applicable
7ip Country 2P Country 5. Certificate of Staius Desired a - gese'g&l‘:?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGLE, LIZAM i
1401 E BROWARD BLVD., #2086 Street Address (P.O. Bex Number is Net Acceptable)
FT LAUDERDALE, FL 33301
:.' City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE ___&
*, Skgnetwre. yped cr prnted name of ragistared agent and title if applicable. (NOTE: Fegrstared Agent signature required when reinstating) DATE

o~

T N N T

FILE NOW!!! FEE IS $138.75 " Make check payable to

TR R

After May 1, 2008 Fee will be $53B.75 ‘ngrldg Department of State

) MANAGING MEMBERS/MANAGERS 70, T ADDITIONS / CHANGES |

TITLE MGRM [ cetele THLE MGRM B change [0 Addition

NAME TULLOSS, CARLE NAME TULLOSS, CARL E.

sr:sst:un:sss 10039 PIPING ROCK LN. SIP:ET:DD:ESS C/0 CINDI JOHNSON, CPA P.C.

orv-star | HOUSTON. TX 77042 orvsea 20005~ DAIRY ASHEORD_SBE—57 0

T TILE Cha Add
LE [ oelete HOUSTON, TX.77077 t] nge ion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GY-ST-2IP

TmEe 0 Delete e O crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClIy-$7-2P

TITLE 1 Delete TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TINE . [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-2P

TME O Delete TTLE [ change [ Addition

}AAME . NAME

{STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further cartity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this raport as required by Chapier 608, Florida Statutes.

SIGNATURE: Qé’m _ ‘5\%\02 281/531-8704

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ., OR AUTHORIZED REPRESENTATIVE Date Daytme Frone ¥




