FILED

ANNUAL REPORT ____» May 16,2008 8:00 am

DOCUMENT # 107000126227 : Secretary of State
1. Entity Name -
CONFOUND, LLC 04-16-2008 90117 Q20 ***138.75
Principal Place ol Business Mailing Address
5718 WESTHEIMER ROAD 5718 WESTHEIMER RGAD
SUITE 1806 SUITE 1806 DLLL L
HOUSTOX%-TX 77057 HOUSTON, TX 77057
A TR A I O

Suite, Apt. #, elc. : Suite, Apl. #, elc. 04082008 Chg-LLC CR2E083 (12/06)

City & Stale Chy & Siate 4 FEl Number Applied For

26~/ 18775 Not Appicabila
e Country Zip Counury 5. Carliicato of Stais Desired [ giggw‘:wm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
MNarme
BENEDICT, ROBERT C ESQ
1861 PLACIDA ROAD - Sireel Addrass [P.Q. Box Number is Nol Acceprable)
SUITE 204 [
ENGLEWOOD, FLL 34223
. . : City FL | Zlp Coda

8, The above na:i-n_ad enlity submits this slatament lor the purpose ol changing its registered alfice or registered agent, or both, in tha Stats ol Florida. | am {amillar with, and accept
the cbiigations of registared agenl.

SIGNATURE
- Signatute, lypad o prnind name of Hgritdced agent and H1E £ sapieable. [NOTE: M AGe 8 e DATE

FILE NOWNI FEE IS $438,75 Make chock payable to
‘After May 1, 2008 Foe will bo $538.75 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES
e MGR O pelete TITE O change [ Addition
NAME IGLESIAS, ROBERTO J NaME
STREET ADORESS | 5718 WESTHEIMER ROAD, SUITE 1806 STREET ADDRESS
CAY-ST-2P HOUSTON, TX 77057 CITY-ST-0P
me O Deiete me O Crange [ Addition
NALLE RAME
STREET ADDAESS STREET ADORESS
ty-st-2p CITY-51-2P
YOLE - O oelete TTLE 3 Change [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CTy-57. 1P
e O pelete TME [l Changs (1 Aadition
NAME NAME
STREET ADORESS 'STREET ADDRESS
tiy-sT-2pP CIY-S7-2P
TmE 0 e TRE B Ctange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stme . Y- §T-2IP
Tme . : 0 oeen e Ocmnge [ Asditon
STREEF ADDRESS ., STREET ADDRESS
cay-ST.P Y- ST-7IP

11, | heraby certify that the informatieft supplied with this fiing not gualily jor the exemptions conteined in Chapier 119, Florida Statutes. | urther certily that the inlormation
Indicated on this repont is true And accuwata and that my sig & shall have tha sama lagal aflect as il mada vnder cath; hat | em 2 managqing mamber or manager of the
limitad liability compeany oc recehvar o trustes erpowered iglexacula this repont as requived by Chapler 508, Florida Statutes.

SIGNATURE: Lodaare J. TUsTrar

SIOMATURE AND TYPED OR PRINTED NAME DF nve

o L 7174722-F11F

Datine Prong #




