i B

2005 LIMITED LIABILITY COM)

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # M04000001458

1. Entity Name

Secretary of State

(03-02-2005 90015 023 ****50.00

STORM SHELTERS OF TEXAS, L.L.C.

Principal Place 6f Business -

4314 CHELSEADR -
WICHITA FALLS TX 76309

b

f

Mailing Address

4314 CHELSEA DR
WICHITA FALLS TX 76309

.20017029

P

2, Principal Place of Business 3. Mailing Address

e il
'” Hll

WAl

Suite, Apt. #, ‘ete. Suite, Ant. #, etc.

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [Applied For
jhg Not Applicable

. . e

Zp Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —y - Name _ e — —_— = .

GOSELAND, G. STEVEN
844 SW 37TH TERR
CAPE'CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, typed of prinled name of sgistersd aganl and Litke £ applicabls {MOTE- Registered Agsnl signature reguired whan seinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
TME MGRM O Delete e [J change [ Addition
NAME RpDISILL. JOHN NAME
STREETADDRESS 14314 CHELSEA DR STREET ADDRESS
CY-S1-2IP Wj'ICHlTA FALLS TX 76309 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
C!W-ST-ZIE CITY-ST-2IP
TLE 7 elete TITLE [ Change  [7j Addition
NMAME * - - TNAME T - - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 7
TiTLE O Gelete MILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delets FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TLE ] petete TILE ' O change  [_J Addition
NAME MAME
STREET ADDRESS STREET A-DDR.ESS
CITY-8T-2IP ) CITY-ST-2P

11. i hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited fiability company or the recsivepor trustes, m@ecum 1his report as required by Chapter 608, Florida Statutes.
: '
[
1}
SIGNATURE: /[% C,Q/Q?,zms

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED (}Qﬁam#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytims Phone #




