FILED

2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000003033 (5 iy 01-23-2004 90122 046 ***%50.00

1. Entity Name
TEXAS INSUREAMERICA INSURANCE AGENCY, L.L.C.

Principal Place of Business Mailing Address
5000 QUORUM DR, STE. 300 5000 QUORUM DR, STE. 300 2 40 035 5 4

DALLAS, TX 75254 DALLAS, TX 75254

il

JA AR A

l 01192004 No Chg-LLC CR2E083 (10/03)
l 4. FEI Number Applied For
04-3692446 Not Applicable
if $5.00 Additionai
5. Cettificate of Status Desired a Foo Required .
§. ‘Nama and Address of Current Registerad Agent S

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

or registered agent, or both, in the State of Florida. | am familiar with,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

T I A VX A T . v ; B} R
MR U T R S A . B e T
- SIGNATURE et L - IR AR P R R
e Signaturs, typed of prined nama of apent and title ¥ s, (NOTE: Registared Agent signature réquied whan renataing) -~ = v~ o s e o DATE - e b s s —

AL 0 e f
. s  Filing Fee Is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
me I MGR

NAME COLLETT, DAVIDP

STREET ADDRESS | 5000 QUORUM DR., STE. 300

ciry-51-2°P DALLAS, TX 75254

TILE MGR

NAME BEATY, ANITA

STREET ADDRESS | 5000 QUORUM DR., STE. 300
CImy-ST- 2P DALLAS, TX 75254

TITLE
MWE e s e e e BT e - -
STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS
CIFY-S7-29
e ‘

seeETADORESS | o e,
COMYST-BB o | IR T e e

NG

LI,

tated in Section 119.07{3){/). Florida Statutes ~{ further certify that the information

‘[ 17. Vtiéreby certify that the informalion supplied with ihis filing does not qualify for the exemp |
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am a managing member or manager of the
- limited Hability company or.he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:Qﬁé /1);% ANITA ). REATY OI/\:ilm‘« 4"N2-94f-2a13

i
SIOMATURE AND TYPED O PRINTED NAME OF S1GMING uﬁ&m MEMBER, OR AUTHORLZED REPRESENTATIVE Oayume Phone #
4




