FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT #L06000021296 04-13-2007 90034 032 ***750.00
1. Entity Name
PALM TEX, LLC
Principal Place of Business Mailing Addrass ) T ’ .
604 INNWOOD DR 504 INNWOOD DR
GEORGETOWN, 7% 78628  US GEORGETOWN, TX 78628 US B UO 3 5 78 4
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number _ - Applied For
20 -4405 343 : Not Applicable
Zp Country 4o Country 5. Centificata of 3talus Dasired O ggg?q\ﬁf:&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, TIM _
2558 CANTERBURY DR. S Street Address {P.O. Box Number is Not Acceptabis)
WEST PALM BEACH, FL 33407
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisisred agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printec name of regisiersd agent and Yitie f appkcable. (NOTE: Ragrstered Agant ginatuee reQuved when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS . 10, ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Crange [ Addilion
NAME CONRAD, GARY NAME
STREETADORESS | 604 INNWOOD DR STREET ADDRESS
CITY-ST-2t8 GEORGETOWN, TX 78628 CITY-ST-2P
TITLE MGRM [3 Delete TLE [Jchange [ Addition
NAME CONRAD, KAY NAME
STREET ADDRESS | 604 INNWOOD DR STREET ADDAESS
CITY-ST-ZIP GEORGETOWN, TX 78628 Ciyy-st-2ip
e MGRM [ Detete I [ Changs [ Addilion
NAME CONRAD, TIM NAME
STREET ADDRESS | 2568 CANTERBURY DR. § STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL 33407 Ciry-ST-2IP
TILE 1 Detete TTLE [ ¢range [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZiP
T1TLE O3 Delete TME O] Change - [ Addition
NAME NAME . ‘
STREET ADDAESS STREET ADDRESS ’
CITY-5T-ZP CITY-5T-2IP
THLE [ pelete TME [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P

11. 1 hareby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statuias. | lurther certity that the information
indicated on this report is true and accurate and Ihat my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowared ta execute this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: mw KAY ComkAD o4l 077 Sh-869-774\

BIGNATURE AND TYP@OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




