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Mar 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000097325 03-12-2008 90241 010 ***138.75

1. Entity Name
TEXON GLOBAL LLC

Principal Place of Business Mailing Address 6 ﬂ 0 1 4 3 4 1

13501 SW 128TH STREET 13501 SW 128TH STREET

!?II'I'EMI FL 33186 US ﬁ:ﬁ?Ml, FL 33185 US

S S RS IR R
Suile, Apl. #, elc. Suite, Apt. #, lc.,

02042008  Chg-LLC CR2E083 (12/08)

City & State ] City & Stale ] 4. i zumbcr/M é// 7 }__ADDHed For
- MNot Appiicable

i ount i n
Zie Country ap Couniry 5. Certiticate of Stalus Desired O $5.00 Addmonal
: = Fae Required — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MONDINO, GUILLERMO O

12331 SW 98TH STREET Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or bolh, in the Slate of Florida. | am lamiliai with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, lypad o prinled name of registined agenl And titte § applicable (NOTE: Rugisiared sgeat signature raquued when rginstating) DATE

: Make ct.mck payable o
. lorlda Depadment of Sta

- FILE NOW! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS /MANAGERS 10. ADDITEONSICHANGES

TITLE MGRM O elete TITLE [ Change [ Addition
NAME MONDINO, GUILLERMO O HAME

STREET ADDRESS | 12331 SW 98TH STREET STREET ADDRESS

Ciry-$1-21P MIAMI, FIL 33186 CIry-51-2P

TITLE MGRM O Delete TITLE [ Change [ Actition
NAME MONDINQ, KARINA P NAME

STREET ADDRESS | 13886 SW 101ST LANE STRFET ADDAESS

CITY-5T-2P MIAMI, FL 33188 CHY-ST-2IP

TITLE 3 Dalele HTLE [ change [ Additlon
~ NAME : . - - - - - NaME ‘ -

STREET ADDAESS STREET ADDRESS

CiTy-s1-2iP CITY-§7-7iP

TITLE O Delete TiLE (O change [ Adcitien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-ST-2P

TLE 7 Detete TTLE [ Change 3 Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2P CiTY-ST-2P |
TITLE 3 vetele TLE . O change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.sT-2IP CiTy-5T-2IP

11. | heraby certity that the information supplied with this filing do
indicated on this report is trug and accurate andthat my sig
limited fiability company or the recaiver or truste empower

not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther certity that [he informalion
shall have thg same legal effect as if made under oalh; lhal | am a managing member or manager of the
is g8port as required by Chapler 608, Florida Statutes.

SIGNATURE:

 SIGATURE AND r@s o&sm "o mﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daylime Phons »




