FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000025837 02-09-2007 90071 037 ****50.00

1. Entity Name

PENN-TEX PARTNERS, LLC

Principal Place of Business Mailing Addrass .

3800 JOSIE LANE, STE. 3 3800 J0SIE LANE, STE. 3 60014413

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 : i

z PrinCipal Place of Business - No P.O. Box # * Mailing Address Hll”l“ ||| |I”| |“Il |I“I I|m |I'” Ilul l»l” |ul‘ ‘l‘ll ”“i ‘Illl’ N ‘ll‘

Suite, Apt. #, etc. Suita, Apt. #, etc. 01292007 CngLLC CR2E083 (12/06)

City & State City & State 4. FEI Numjer Applied For

P4 1714329 Not Applicable
- . / L4 ¥ o
2 Country e Country 5. Certiticata of Status Desired a $5.00 Acditional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nama

RONSPIES, JAMES F

3800 JOSIE LANE, STE. 3 Streat Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE .

Signature, typed or printad name of regisiered agent and ttte f apphcably [NCTE: Regrstared Agent signalure required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9., - MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES

mE . MGRM ] Delete TIMLE Hﬁ-ﬂ K . ﬂ(:hange [ Addition

A SHOEMAKE, AUBREY G SR. NAME oHot NAKE AudReq G, SR

STREET ADDRESS | 3505 TARPON WOODS BLVD., STE. C41 STREET ADDRESS | @ ¢ f CYPAERS Qe WA v/

CIvY-ST-2IP PALM HARBOR, FL 34685 CITY-81-21P "771,{'&4) SO ALL EL 3“‘53

TMLE MGR O Delete TITLE v O cChange [ Addition

NAME RONSPIES, JAMES F NAME

STREET ADDRESS 1 3800 JOSIE LANE, STE. 3 STREET ADDRESS

CITY-ST-2iP PALM HARBOR, FL 34685 . CITY-ST-21#

TITLE MGR *ﬁ’neme TILE change  [] Addition

NAME OWEN, RAYMOND NAME

STREET ADDRESS § 13685 LAKESIDE PLACE STREET ADDRESS

CITY-ST-ZIP WILLIS, TX 77318 CiTY-ST-29

TME O Delete g [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CrY-5T-2IF vy -S1- 2P

TITLE [ pelate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP Y- ST-21P

TME [ elete e Echange [ Addition

HAME NAME

SAREET ADDRESS STREET ADDRESS.

CiTY-ST-2IP CITY-ST-2P )

11, | hereby certify that the information supplied with this liling does pot qualify for tha examptions contained in Chaptar 119, Florida Statutes. § further certily that the information
indicated on this report is true and accurate and that my sign, shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver ar truslee empowar, ‘executs this raport as required by Chapter 608, Florida Statutes. .

/ 7 / / (747)

SIGNATURE: 7 1fdifeqg Y1022

SIGNATURE AND TYPED }pfﬁwn'su NAME OF smmyﬁuusmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daybme Phore §




