FILED
2T I ANNUAL REPORT Y Feb 05, 2007 8:00 am

DOCUMENT # M06000001614 Secretary of State
1. Entity Name 02-05-2007 90199 031 ****50.00
P.L.F. FAMILY ASSET MANAGEMENT, LL.C.
Principal Place of Business Mailing Address
6911 BREEN, BULDING C 6917 BREEN, BULDING C v 3144
HOUSTON, TX 77086 HOUSTON, TX 77086 b U U 1‘ 41
S R S I RIRDIEEAE R BT Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Number | Applied For
Not Applicabie
e Country Zip Country 5. Certificata of Status Desired ~ [] gesaggq lmm’
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
?I;gg?lzi"WSTREET Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
Gity FL l Zip Code

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

SIGNATURE _ ‘
Sigmature, typed or prinied name of registered apent and hitle i applicable (NOTE: Registered Agent signatune requinid when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TME [ pelete TE Mérz_ ) Ocrange [ Addition
NAME NAME FRAWK. 2. JoNES
STREET ADDRESS STREET ADDRESS. | & £ M ErGTOME
CITY-S7-2P onv-st-r | S22 i TEXAZ 17271 6[
i 3 Delete e ’ CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Dekete e [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-S1-7IP
TMLE O pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5i-2P CITY-ST-2P
TME 7 Detete TME [ change [ Aodition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-71P
TME 1 petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapiter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this repor as required by Chapter 608, Forida Statutes.

SIGNATU&%% [-15-07 321939906

moﬂ@n‘n{no‘ ‘\ L Y, DR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




