2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000008024

1. Entity Name

TEXAS 12405, LLC

01-14-2008 90044 006 ***138.75

Principal Piace of Business

118 LONGWOOD AVENUE
LAKEWAY, TX 78734

Mailing Address

118 LONGWOOD AVENUE
LAKEWAY, TX 78734
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) $5.00 additional

5. Certificale of Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEDEM, ILAN ~
1423 SE 10TH ST #1
CAPE CORAL, FL' 33990

e

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity syemits this statg
the cbligations of registegéd abent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K08

SIGNATURE N /(/

Sionamra_,’tyoea Megunied name of ragistered agent ana hite it applicable.

{NOTE. Registared Agent signatucd requirad whan rainstatingy

DATE

.o Loy
.

FILE NOWH! ‘EEE IS $138.75
After May 1;2008 Fee will be $538.75

Make check payable to
Florida Depaml'nenl of State

9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR . ] Delese e @Thange [ Adsitien
AV ESTRADA, ANGELA S A L 2/

STREET ADDRESS | 118,LONGWOOD AVENUE steger aoneess | /45 3 oSE 10 /

ory-st-zp | LAKEWAY, TX 78734 CIrY-S1-2p BFPE 49/% ; L 3:5;;&

T1TLE [ petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-$71-7IP

TITLE [ pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§F-2IP

TITLE [ petete TITLE [J Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-81-2P CITY-ST-2IP

TITLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20 CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/-508

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




