File on or before May 1, 1999 or Limited Llabllity Company will be .
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$KFR
ANNUAL REPORT i

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Malling ress DOCUMENT # M98000001332

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE e F fl £ L
Katherine Harrls LIV f,f.: J?ﬁf,‘.‘: ,E-‘lf"‘ﬁ' INTE
Secretary of State SR oRAL 1043

DIVISION OF CORPORATIONS -

39JUN 28 PH 1: g5

1a. Principal Place of Business Address

H. D. VEST INSURANCE AGENCY, L.C.
6333 NORTH STATE HIGHWAY 161, FOURTH FLOOH 6333 NCORTH STATE HIGHWAY 161

IRVING TX 75038 IRVING TX 75038
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
11/13/199 T

Suite, Apl. #, etc. Suite, Apl. #, etc. / / 8 X

4. FE| Numbar .

‘75';{:734"110 [:I Applied For
City & Stale City & State “APRLIED—FOR [] not Appiicasie

] 5. Date of Last Report 6. Certificate of Status Desired
2p Country 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streot Address (P.O, Box Number Is Not Acceptable)
PLANTATION ¥IL 33324

Suite, Apt &, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited fiability company submits 1his staternent for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. t hereby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE : N o DATE
[Regsieed Ageit Acceptirg Appantrcnly  (NOTE Hegislered Agent sigralue recred whan fenstarngy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | VEST, HERB D 6333 NORTH STATE HIGHWAY -3 TRVING TX

BT EREAL

11. ido heraby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) 1), Florida Statutes. Hurthar cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath, thal | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address.

-7,
SIGNATURE: /J/// Herla D, Vest 52591 (932)8306-(000

SIGNATUME AND TYFELD OR PHINTED NARME O SIGHING MANAGING M MUt H OF MANAGE L Chglirie Flone #

INHSEIO R [12-G8)




