2007 LIMITED LIABILITY COMPANY S |
REINSTATEMENT FILED

DOCUMENT # L05000093328 -
1. Entity Name .
TEXAS INVESTMENTS, LLC APR25 AMI0: 22
- TALUATAAR L OF STATE
Principal Place of Business Mailing Address A S EE FL OR | D,f‘
451 SE CORK DRIVE 451 SE CORK DRIVE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, L. 34984
P S PO 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
90 -/3 SQ, S/ 6 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese'ggqmﬁma'
6. Name and Address of Current Regiatered Agent 7. Narne and Address of New Reglstered Agent
Name
ZARRQC, PASQUALE .
100 SW ALBANY AVENUE, SUITE 100 Street Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. Tha 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 tamiliar with, and accept
the obligations of registered agent.

e /nloz
pe isierad ageni and btle 1 applicabla. {NOTE: Ageat whan DATE

In accordance with s. 607.1 . F.S., the limi Make check payable to

FILE NOWIII FEE IS $100.00 Hability company did ot et prigr i " Florida Departme:t of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [:l Change  [T] Addition
NAME ZARRQ, PASQUALE NAME __1_ Il 737 —:v
STREET ADDRESS | 124 N. SEWALL'S POINT ROAD STREET ADDRESS 585 "?——-s 101 }L —|]1 5 Hﬁ 1 £4o.00
CITY-81-IP STUART, FL 34996 CIrY-S1- 21
TITLE O telete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE 3 Defete MLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TR 01 oelete e Clchange [ Addition
NAME NAME 0 QARG e
STREET ADDRESS STREET ADDRESS 5%52“ !}g F 9- %@E%F 069 _07
CITY-ST.2IP CITY-ST- 29 v
TILE O Delete TMe O Change T ABdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-s1-2P CIY-S§1-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Horida Statutes.

SIGNATHRE === V (5 7 (771]‘2” 525/

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




