\ FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000084528 CRD 04-24-2007 90119 005 ****50.00

1. Entity Name
M S TEIXEIRA LLC

Principal Place of Busingss Mailing Address
2227 MURPHY COURT, UNIT 1 % JACK O, HACKETT Il
NORTH PORT, FL 34289 99 NESBIT STREET

PUNTA GORDA, FL 33950

2 SO0 ?)Otnn} U:I|aQOlerR—J ,7‘5'00 Robrad V. l'lcm(;mkr Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
H P H P 02232007 Chg-LLC CR2EQDB3 (12/06)
City & State City & State 4. FEI Numper Applied For
N 0‘1"% ?0\-" FL Nb‘r-'--m\ Fer EFL 8 5783000 Not Applicable
Zip * Country Zip Country B , $5.00 Additional
5. Certificate of Status Desired . ona
3 q Rf{? 3 L{u?%/g Certificate of Status Desire O Fee Required
6. Name and Addresg of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Name
HACKETT, JACK O Il loixexa  Son (o
FARR. FARR EMERICH, HACKETT AND CARR P.A Street Address (P.O. Box Number is Not Accéplable) {.j
99 NESBIT STREET 150c Bobeed [ flage Center i
PUNTA GORDA, FL 33950 Sle H
City _ . | Zip Code
Novrdl  Peri FL | 355
8, The above entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the i
SIGNATURE Qi O Hle -5
Siﬁ‘atul typed or pu‘lﬁ[ea rame of registered agent and litla it applicabls (NOTE: Registarad Agent Signature raquirad whan raingtating) DATE
e
Flling Fee is $50.00 Make check payable to
' Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
meé MGR O elete TITLE MG S Thange [T Acdition
NAME TEIXEIRA. MARK NAME Te xe vo, Hoeif !
STREET ADDRESS 2297 Mur[’)hy Court Unit 1 STREET ADDRESS |35~ G Bebeed Vil ft.?a C_Q_mb RC‘ St e H
> 8
CRFY-ST-2IP i o o1 osmon emv-s-2P (Af sl P L 2Y29R
L‘U.I. I.li. LUL I., L rrauJu) o
TITLE O oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITy-57-2P
TILE O delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-81-7IF CIry-S3-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3-2IP CITY-ST-ZiP
THLE [ Deiete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Chy-s1-21P
TITLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee em d 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND FPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nmrw\ Dot Daytima Phons #

A



