2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045672

1, Entity Name

TEXON INVESTMENTS LLC

Principal Place of Business

13501 SW 128TH STREET
216 216
MIAMI, FL 33186-5863 US

Mailing Address

13507 SW 128TH STREET
MIAMI, FL 33186-5863 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt, #, elg.

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90241 009 ***138.75

WUULTOTL

o . -

IR AT MR

02042008 Chg-LLC CR2ED83 (12/086)
City & State City & State 54, FELNumb . Applied For
: 7’?"%5 5/52 Not Applicable
2ip Couniry Zip Courtry e , $5.00 Additional
. . . =5 Certlticale of Status Desired . [J_—— 2= Regiled
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONDINO, GUILLERMO O
12331 SWSBTH STREET
MIAMI, FL 33186-5863

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

B. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State ol Florida. | am familiar wilh, and accent

tne opligations of registered agent.

SIGNATURE

Signatuie, typed or printed name ol registered sgant and ik  applicabla.

{NOTE: Ragialsred Agent signature required whon reingtating)

FILE NOWI1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10,

TIME MGRM O Deiete e [) Chenge [ Addition
NAME MONDINO, GUILLERMO O NAME

STREET ADDRESS | 12331 SW 98TH STREET STREET ADDRESS

coy-stzp | MEAMI, FL 3318685863 CITY-$1-2P

TITLE MGRM [ Deteta TITLE [V change [ Adciticn
HAME MONDINO, OSCAR R NAME

STREET ADDRESS | 10520 SW 130TH AVENUE STREET ADORESS

CITY-ST-ZiP MIAMI, FL 331865863 CITY-ST-21P

TIME O Detete e O chage [ Addition
NAME * NAME "

STREET ADDRESS STREET ADDAESS

CITY-S1-21P cmy-$1-2P

TITLE T pelete TITLE [J Change (T Accition
NAME : NAME

STREET ADDRESS STREET ADDRESS

cy-57-2P CITY-ST-2IP

TLE 3 Delete TITE O change  [Z3 Adgition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-S1-2P

e [ Delete TiTLE [ change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cry-st-21

11. I'hereby cenify that the injormation supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
erad 10 execute this report as required by Chapter 608, Florida Statuies.

limited liability company or the receiver or rustge emp

SIGNATURE:

SIGNATURE AND Tvpmqmz nrfna'uma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Prone v




