2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

Apr 29,2004 08:00 AV

DOCUMENT # M03000003663

1. Entity Name
TEXPAR ENERGY, L.L.C.

Maifing Address

Principat Fiace of Business
920 10TH AVENUE NORTH Bg.BOX 189
ONALASKA, W 54656 ONALASKA, WE 54650

DO NOT WRITE IN THIS SPACE

8. Mame and Address of Gurrent Heginamrd w

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

- Secretary of State

RN

04152004 No Chg-LLC CHR2EDE3 (10!03)
4, FEl Numbe; Appixad Fnr
20-0273758 Not Applicable

5. Cerificate of Stetus Desirad

O $5.00 adationa
Fue Required

DO NOT WRITE

8, The abave named sntxw subrmis ihss s&atemam {m lha purpose of changmg ns ragzstarecs oﬂ:ca ar fegisterad agent, or bath, ia the Slate of Fionda l am iam: Bar with, and accept

the obligations of registered agent.

BIGNATURE . P e

e o

Sgnawurs, typod of prntet rame of ragiatered agent and s if applicable.

(NOTE_. Ragrsterad Agent !igrrarut;o soquived when reinslating} . . - DATE

Filing Foe is $50.00
Due by May 1, 2004

% T MANAGING MEMBERS] MANAGERS

TITLE MGR

BAME KIRCHNER, JAMES R

STREEY ADDRESS | 820 10TH AVENUE NORTH

crv-st-ar § ONALASKA, W1 54650 . ] _: Iz

TME P

HAME, KIRGHNER, JAMES R

STREET ADBRESS | BZ0 10TH AVENUE NORTH
CHY-ST-F | ONALASKA, Wi 54650

e

MAME

STAEET ADDRESS
Civy-si-2p

{113

NAME

STREET ABORESS
oY .-ST-op

LI 1413111

g4 LSJE}i BUL44-025 50.00

DO NOT WRITE
IN THIS SPACE

TRE
NAME
STREET ADDRESS
CIY- ST 2P ) . -

TTE

NAME

STREEY ABDRESS
CiT¥.51-2P

11. [ heraby cartify that the mformauon supphed wam !h|s i;hng doas not gualify for the exemptzon stated in Saction 119. 87(3}(‘} F!orida Staiutes I furthar cam!y that tha snfcrmaﬁan
is raport Is rue and accurale and el my signature shall have the same legal elfect as il made ynder cath; that | am A managing member or manager of the

indlcated on

limitedf Iuabrhty cotrpany or l:h@er O frus
SIGNATURE:

empowered to exacuts this report a8 required by Chapter 638, Florida Statutes.

SIGNATURE AND wﬁ R PR

NYED RAME G/F SMNB MARAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

TAES R U RCHNVER 4/,}%,;, (2e2)sty- 110

Dﬂ‘hﬂ'\ﬁ Phone #

/



