2006 LIMITED LIABILITY COMPANY FILED
006 LIV NNUAL REPORT Apr 03, 2006 8:00 am

1. Entity Narme 04-03-2006 90069 039 ****50.00
TEXTURECRETE, LL.C
Principal Place of Business Maiting Address
106 OLYMPUS WAY 106 OLYMPUS WAY
JUPITER, FL 33477 JUPITER, FL 33477
Suite, Apt, #, etc. Suite, Apl. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2A0- 350 2497 Not Applicatle
Zip Country Zip Country , . $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HELGESEN, ANDREW ESQ
11380 PROSPERITY FARMS ROAD #201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l 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 Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE -
Signatuie, typad of printed name of registerad agsnt and titio if appicatita, (NOTE: Registered Agent cipnature raqurad when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TILE [ Change [ Addition
NAME DELUCCO, GARY NAME
STREET ADDRESS | 106 OLYMPUS WAY STREET ADDRESS
CITy-S1-7P JUPITER, FL 33477 CITy-ST-2P
ML MGR [ Delete TITLE [ Change  [J Addition
MAME BENSCH, KEITH NAME
STHEET ADDRESS | PO BOX 323328 STREET ADDRESS
cory-sT-2P PALM BEACH GARDENS, FL 33420 cary-sT-2P
TITLE [ betetz TALE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiTY-ST-2P
TTLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-51-2P
THLE O petete TALE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2P CiTY-51-2P
TITLE ] Dalste TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
11, hereby certify that the information suppiled with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali 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 to execute this repor as required by Chapter 608, Florida Statutes. —
SIGNATURE: (o Sy / 3/:’7//9’2306 7Y3-¢1¢2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANA M OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




