2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000024013

1. Entity Name

TEX-AG CONSULTANTS, LLC

Principal Place of Business

604 INNWOOD DR.

Mailing Address
504 INNWOOD DR.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90034 033 ****50.00

GEORGETOWN, TX 78628 US GEORGETOWN, TX 78628  US .
e PRGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jp - Y4 los 7 Net Applicable
Zin Country 2 Country 5. Ceriilicate of Status Desired O ?ese'ggu‘:?:;uonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CONRAD, TIM :
2558 CANTERBURY DR S Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33407
City FL i Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed namne of registered agent and lite if spphcabie.

{NOTE: Regsterad Agent signature requirad when remstamng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TMLE (] Change [ Addition

NAME CONRAL, GARY NAME

STREET ADDRESS | 604 INNWOOD DR STREET ADDRESS

CITY-5T-2IP GEQRGETOWN, TX 78628 CTY-sT-29

TIILE MGRM [ telete TITLE [J Change (] Addition

NAME CONRAD, KAY NAME

STREET ADDRESS | 604 INNWOQOD DR STREET ADDRESS

CITY-51-21P GEORGETOWN, TX 78628 CIyY-S1-21P

TITLE MGRM 3 pelete TiILE O Change [ Addilion

NAME CONRAD, TIM NAME

STREET ADDRESS | 2558 CANTERBURY DR. S. STREET ADDRESS

CITY-81-21P WEST PALM BEACH, FL 33407 CITY-57-71P

TOLE [3 Defete TLE [ Ctange  [T] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TME [ Deete TLE 3 Change . (3 Addition

NAME HAME ' :

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-8T-2IP

TITLE T Detete TITLE [ change [ Addition

KAME NAME

STREET ADURESS STREET ADORESS

CITY-S1-2IP CITY-§T-21P

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 nave the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the raceiver or trustes empowered to execute this reporl as required by Chapter 608, Flcrida Staiuies.

SIGNATURE: Cix Connde LAY Cowgad otlolo7 51369 174

SIGNATURE AND TYPED HPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayleme Phone #




