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TEXAS SECRETARY of STATE 
HOPE ANDRADE 

UCC I Business Organizations I Trademarks I Notary I Account I Help/Fees I Briefcase I logout 

BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY 

Filing Number: 

Original Date of Filing: 
Formation Date: 
TaxlD: 
Duration: 

Name: 
Address: 

800976388 

May 9, 2008 
NlA 
32037028688 
Perpetual 

Entity Type: Domestic Limited Liability 
Company (lLC) 

Entity Status: In existence 

FEIN: 

Carbon Shrinks, lLC 
P.O. BOX 684356 
AUSTIN, TX 78768 USA 

ASSOCIATED REGISTERED 
AGENT FILING HISTORY NAMES MANAGEMENT ASSUMED NAMES ENTfTlES 

Name 

Brigid Shea 

Instructions: 

Address 

2604 Geraghty Avenue 
Austin, 1)( 78757 USA 

Inactive Date 

• To place an order for additional information about a filing press the 'Order' button. 

3/2/20124:37 PM 
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TEXAS SECRETARY of STATE 
HOPE ANDRADE 

UCC I Business Organizations I Trademarks I Notary I Account I Help/Fees I Briefcase I Logout 

BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY 

Filing Number: 

Original Date of Filing: 
Formation Date: 
TaxlD: 
Duration: 

800976388 

May 9,2008 
NlA 
32037028688 
Perpetual 

Entity Type: Domestic Limited Liability 
Company (LLC) 

Entity Status: In existence 

FEIN: 

Name: 
Address: 

Carbon Shrinks, LLC 
P.O. BOX 684356 
AUSTIN, TX 78768 USA 

REGISTERED 
AGENT 

View Document 

FILING HISTORY 

Image Number Filing Type 

rt 214948500002 Certificate of Formation 

rt 234998180002 Certificate of Amendment 

NAMES 

rt 324105250001 Public Information Report (PIR) 

rt 333101010001 Public Information Report (PIR) 

rt 381454100001 Public Information Report (PIR) 

Instructions: 

MANAGEMENT ASSUMED NAMES 

Filing Date Effective Date 

May9,2008 May 9, 2008 

October 30, 2008 October 30, 2008 

December 31,2009 August 28, 2010 

December 31 , 2010 October 7,2010 

December 31 , 2011 August 5, 2011 

(I To place an order for additional information about a filing press the 'Order' button. 

ASSOCIATED 
ENTITIES 

Eff. Page 
Cond Count 

No 2 

No 

No 

No 

No 
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LLC. 

CERTIFICATE OF FORMATION 

FOR 

BRIGID SHEA & ASSOCIATES, LLC 
a Texas Limited Liability Company 

ARTICLE ONE 
NAME 

FJ:LED 
In the Office of the 

Secretarv OF St?~e ofrexas 

MAY 092008 

Corporations Section 

The name of the limited liability company is BRIGID SHEA & ASSOCIATES~ 

ARTICLE TWO 
REGISTERED AGENT AND REGISTERED OFFICE 

The initial registered agent is an individual resident of the state of Texas and 
whose name and address are as follows: 

Brigid Shea 
2604 Geraghty Ave. 
Austin~ Texas 78757 

ARTICLE THREE 
MANAGEMENT 

The limited liability company will be governed by its members. The name and 
address of each initial member is: 

Brigid Shea 
2604 Geraghty Ave. 
Austin, Texas 78757 

John Umphress 
2604 Geraghty Ave. 
Austin, Texas 78757 

ARTICLE FOUR 
PURPOSE 

The purpose for which the company is organized is for the transaction of any and 
all lawful business for which limited liability companies may be organized under the 
Texas Business Organizations Code. 

RECEIVED 
HAY -9200& 

Secretary ot State 
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ARTICLE FIVE 
. ORGANIZER 

The name and address if the organizer is set forth below. 

Mike Tolleson 
Mike Tolleson & Associates, Inc. 
2106 East M.L.K. Blvd. 
Austin, TX 78702 

This document will become effective when the document is filed by the secretary 
of state. 

The undersigned signs this document subject to the penalties imposed by law for 
the submission of a false or fraudulent document on this the ~1+- day of May, 2008. 

fVt;~~OL 
Mike Tolleson 
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CERTIFICATE OF AMENDMENT 
OF 

BRIGID SHEA. ASSOCIATES, LLC 
A TEXAS UMITED LIABILITY COMPANY 

FI LE D 
In the Office of the 

Secretary of State of Texat! 

OCT 302008 

Corporations Section 
1. The name of the filing entity is Brlgid Shea & Associates, LLC. The filing 

entity is a Umited Uability Company which was fonned on May 9,2008. The file 
number issued to the filing entity by the secretary of state is 80076388. 

2. The amendment changes the certificate of formation to change ArtIcle One 
that names the flling entity. The article is amended to read: 

The name of the filing entity is carbon Shrinks, LLC. 

3. Article Three- Management of the certificate of formation Is altered and 
amended as follows: 

The limited liability company will be governed by managers. The names and 
addresses of the initial managers are: 

Brigid Shea 
2604 Geraghty Ave. 
AUstin, Texas 78757 

Terry Moore 
P.O. Box 684356 
AUstin, Texas 78768 

4. The amendments to the certificate of formation have been approved in the 
manner required by the Texas Business Organizations Code and by the governing 
documents of the entity. 

S. This document becomes effective when the document is filed by the secretary 
of state. 

The undersigned signs this document subject to the penalties imposed bylaw for 
the submission of materially false or fraudulent instrument. 

RECEIVED 
OCT S02008 

Secretary of State 

ea 
ed Managing Member 

, . ~ . 



00002246893 Filing Number: 800976388 

'. ea01\l1 :> 12..Q8.08 

TIC200II 05-102 
Ver. 1.' (Rev. 1-08128) 

.Tcode 

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 
(To be filed by Corporations and Umited LIability COmpBllies (LLCS» 
This report MUST be filed to satisfy franchise tax requirements 13196 

• Taxpayer number 
32037028688 

• Report year 
2009 

You have certain rights underChepter 552 snd 559, Government Code, 
to nwiew, teqUflSt, and convct information we have on file about YQU. 
Contsct us at: (512) 463-4600, or (800) 252-1381, toll ff88 nationwide. 

T upaycr name 

CARBON SHRINKS LLC 
MaIling IIdd/8Sll 

P.O. BOX 684356 
City 

A.USTIN 

I ErotiIY's plindpel olla 
P.O. BOX 684356 

I ""nclpaI plaCe ollluSiness 
P.O. BOX 684356 

latalO 

TX 

AUSTIN, TX 

AUSTIN, TX 

78704 

78704 

I Plus 
4 

ISec:nlIeIy ot alate !lie number 
orComp/IoIIarlite numbet 

10800976388 

Please sign belowl 
OffICer, director and member information Is reported as of the date a Public Information 
Report is completed. The infonnation Is updated annually as part of the franchise tax 
report. There is no requirement or procedure for supplementing the information as 
offICers. directors. or members change throughout the year. 

SECTION A. Name. title and mailing address of each offICer. director or member. 
Name Tille 

TERRY MOORE 
Mllllngaddl8Sll . 

P.O. BOX 6843'56 
Na .... 

MARY BRIGID SHEA 

16~4-GERAGHTY AVENUE 
Name 

City 

AUSTIN 
Tille 

elly 
AUSTIN 
Titie 

City 

Di_, 

DYES 

·Di_ 

DYES 

Director 

DYES 

*3203702868809* 

m m d d Y 
Term 
.xplratlon 

~ IZlPCod4I TX 78768 
m m d d Y 

Tcwm 
.xplrallon 

::>tal. 
TX IZlPCocIe 78757 

m m d·d y 
T ..... 
expIm1Ion 

IitalO IZiPCOGe 

SECTION B. Enter the information required for each corporation or LLC. if any. in which this reporting entity owns an interest often percent (10%) or more. 

Y 

Y 

Y 

I NO~E [sublllClialy) CO/POII11ian or IImllllclllebility company IslIIte 01 fOImation IT_!lOS lite number. II 1lIIY I ~tage 01 QwnenIhlp 

I Name ol_,lhIbalCllaIy) corpQrabon or llmilllcllillbdtty company I Stale oIlCIrmallOn I r_1iOS lite -. ifill)' I ~ta;eol OWnerShip 

SECTION C. Entar the information required for each corporation or LLC. if apy. that owns an Intarest Of tan percent (10%) or more In this reporting entity. 
IToNE (panJnQ r:orparationorDrml1lO iI8IIIIltycompany IstalOorlDlmldlOn ~-&as ftle nUmIMr, IIIII)' r'elContago01 OWnenllllp J 
I ~ agent and ~ ollice cunently on ftle. (See InalnICIIonall you - to make CIIenges) 0 Check box II YO\I neecllonns to c:IIaIIge tha I 
Agent: BRIGID SHEA lllgistered egentorregiwlenlClolllcelnlotmatlon. 

IOffice: . 2604 GERAGHTY AVE. I'AUSTIN ITX 178757 I 
Tile aboVe inlormatfon Is RlqulnICI by SectIon 171.203 oItha Tax CodelllreICII corpQlBtIon orllmllllcl Uabllitycompany tllatftles. T_ Franc:IiI .. Tax Repott. u.. 
addItionlll 1Ih_1IIr Sections!- 8, and C, 1l1IOCOSUI)'. The Inlormatfon will be .. 1IlIaIIIe IIIr public Inspection. 

1
1_ that !lie kiformatlon in thls dOc:umenl end III)' attachments I. true end _10 the bellI 01 my ~ and bell~, .. of thedate below. and tII8t. copy of tllia MPOrt haS _ mailed to 
each _n named In I/Q twpOtI who Ie an oIfIc:er, diNC:lor, Of' member end WhO I. not eutnWltIy employed by !hi" or« NletIId. corpolllllon Of' Umllllcll/ablllty company. 

I~~r'!~ --r~ ~~ r'PVifftC''DlJ. rOh-~4r09Iii4:6oa:03i4 
~ 

, .' I - . 

!-¥~§m~M:il.~lW~~~~~~~:· i~~?W.f1~4l!fMIJ§!~~~@~~~~~~"'1~~~t~tf~~f4t .. ~w~~am :::@w.>l'il:«o:.;;:;·:«·:.:?: .. ($.}m-*)m!o:::t.~~.· .... !ll@,:re"&'::::~;:<M: ... :.::: ... *~~~mh ........ "w., .... , ...... J'HJm.~~~H.:li!m~'1;j.r:Wf.Wmmwb:.Jw.-:M$.:WJ~J~J.@w.®.~W.,;:l,.&!~~ 
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Ver.l.O 
05-102 

(9-09129) 

.Tcode 

00005542436 
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 

To be filed by Corporations, Umlted UablHty Companies (LLCS) and FlnanciBllnstitutiom 
This report MUST be signed and filed to satisfy franchise tax requirements 

13196 
• Taxpayer number 

32037028688 

• Report year 

2010 
You have ~ertaln rights underChspter 552 and 559, Government Code, 
to review, request, and correct information we have on fife about you. 
Contact us at: (512) 463-4600, or (800) 252-1381, toU free nationwide. 

TlIXpayer name 

CARBON SHRINKS LLC 
MaillngllCldress 

P.O. BOX 684356 I Sectetary of Stale file number or 
CompllOller file number 

City 

AUSTIN 
11'11184 

10800976388 
o CheCk boX 11_ ... cu .... 1Iy no Changes from pnwious year, II no Infomlation Is di.pleyed, complete the applicable information In SectIons A, B and c. 

I Principal olllce 

P.O. BOX 684356 - AUSTIN, TX 

\ 

Principal place of bUSIness 

P.O. BOX 684356 - AUSTIN, TX 
78704 
78704 

OffIcer, director and member infonnation is reported as of the date a Public Information 
Report is completed. The information is updated annually as part of the franchise tax 

Please sign below! report. There is no requirement or procedure for supplementing the information as 
officers, directors, or members change throughout the year. 

SECTION A Name, title and mailing address of each ¢ticer. director or member. 
*3203702868810* 

Neme Ti\le Irn~ m m d d y y 

TERRY MOORE o ves Tem 
UDlration 

Mailing IICIdress City Stat" 
P.O. BOX 684356 AUSTIN TX I ZlPCoda 78768 

Name Title 

r~ MARY BRIGID SHEA Dves 
m m d d Y 

Tem 
e3COIration 

ii604res& GERAGHTY 
City 

AVENUE AUSTIN 
S_ I ZlPCode TX 78757 

Name TI~e rl~ 
DYES 

m m d d y 

Tenn 
tIIUIlration 

Mailing ecId ..... s City Stale I ZIP Cod" 

SECTION BEnter the Information required for each corporation or LLC,If any, in which this entity owns an Interest of ten percent (100/0) or more. 

I Nii'O'NE'1ICI (eubslcllaly) corporaHon ordmlted IIebIfItyCOmpally I S_olfomlation I T_SCSfttenumber,IIany \ "-'tageofOwnership 

IN~ofownllCl(SUbaldlaly)cotpOI8IIonorllmited IIl1b11llycompany 1 S_otfonnallon 1 T_SCSfilenumber, if any ·1 ~tageofOwnershIP 

SECTION C Enter the Information required for each corporation or LLC,If any, that owns an inter8st"often percent (10%) or more in this entity 
or limited liability company. 

I Nsme 01_ (parenOcorporation orfimlted liability company Is_otfonnalion 

NONE . 
I T_ SOS file number. II any I Percentage 01 Ownership 

I 
Reais- eaent end ,,!enid ollice CUIlllllIIy on fite. (See InlllNCIIons ")'011- to make c:nanges) 0 CheCk boX /I you need fOnns 10 c/Ianga 

Agent: BRIGID SHEA . theregisteradaaantorreg!steradofllceinformallon. 

\ Office: 2604 GERAGHTY AVE. I AUSTIN I~x 178757 
The abOVe infDnnaUon IS RlQullWCl by SectIon 171.203 of the TIIII Coda fOr _ 00III0fIIII0n or limited liability company that files a T_ FnanchIse TIIII Report Use IICIdllionel _ 
for SectIons A, B. end C, If 11fIGIISS8IY. TIHt Infomlation wI« be available for public; lnlpectfon. 

II deo;lant lhallhe Infomlation In this documenl and....,. a_ta Is IIue and CDIItII::t to the _ of my knowledge and belief, • althe dale below. and _ a copy of this report h. 
been mailed to _ peraon ..- In IhltI raport _is an olllcar, dInJcIor or _ and_Is not CUrllllllly emplOy~ by this. or a ntlatad, COIpOnt\lon or limited tiabllily company. 

., 

., 

I:r'!~ ~~ ))\~ IIp,(l,NCfP%-1 IU

81b2 /'2-S//O 1;17--;;~:~;4 
ffi~[!i'-!~W*tMlfltlt$.!.rfutt#iIWi(\I[(Ifi.lit.r£ilt •• J.I8.ii._%l~lrt1!ttIt~Jf1{iinllMtll~1t.~ilf.HrM!@ril4t¥®.~ 
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~, 11·03-10 

TlC2011 

Ver.2.0 OS-102 

(9-09129) 

00008549014 Filing Number: 800976388 

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 
To be filed by Corporations and Umlted Uabflity Companies (LLC) and RnanciaJ Institutions 

This report MUST be signed and filed to satisfy franchise tax requirements 

-Tcode 13196 

-..... ..... 
o 
N .... w 
<:> o 
c:n .... 

- Taxpayer number 

32037028688 

- Report year 

2011 

You have certain rights under Chapter 552 and 559, Govan1ment Code, ~ 
to review, request, and correct information we have on file about you. 
Contact usat: (512) 463-4600. or (800) 252-1381. toll free nationwide. 

I Taxpayer name CARBON SHRINKS LLC 

I Maliing addIess 

P.O. BOX 684356 
ICilY AUSTIN I Slate TX 1 ZlPCode 787681 Ptus4 

I Sectelary 01 Stale file number or 
Compln>ller file number 

I 0800976388 

D Check box if thera 111& cutrenllv no Chanqes from PAlliious year. If no information Is disPlsved. complete tile aooIk:able Infllrrnation in Sections A. B and C. 

I Principalolfice p.O. BOX 684356 - AOSTIN, '1'X 78704 

I PrinclaalPlaceofbusmess P.O. lOX 684356 - AUS'l'I!( '1'X 78704 

OffIcer. director and member information is reported as of the date a Public Information 

Report is completed. The information is updated annually as part of the franchise tax 

Please sign below! report. There is no requirement or procedure for supplementing the information as 
officers. directors. or members change throughout the year. 

SECTION A Name. title and mailing address of each officer. director or member. 

Neme Tille ollector 

DYES Tenn 

TERRY MOORE expiration 

*3203702868811* 

m m d d Y 

I 

Y 

Mallina address P.O. BOX 684356 City AUSTIN Slate TX I ZlPCode 78768 
Neme llHe Director m m d d y y 

DYES Tenn 

MARY BRIGID SHEA expiration 

Malllng address 2604 GERAGHTY AVENUE City AUSTIN State TX I ZIP Code 78757 
Name nUe ollector m m d d y y 

o yeS Tenn 
expll8lion 

Melli"" address City Slate I ZIP Code 

SECTION B Enter the information required for each corporation or LLC, if any. in which this entity owns an interest often percent (10%) or more. 

I Nama 01 owned (subskliBly) COlPOl8I111~ or limited IIabUIIy COIftPIII'Y I Slale of formation Texas SOS file nUmber. il any I Percenl8ge 01 OWnelllhlp 

NONE I Name of owned (subsidi8IY1 corporation or limited IlabUity company I Slala 01 formation Texas SOS fila nUmber. il any I Pen:antage olOWnllSllip 

SECTION C Enter the information required for each corporation or LLC. if any. that owns an interest often percent (10%) or more in this entity 
or limited liability company. 

Name of owned (parent) c:orpol8Hon or limited lIabRily company 

NONE 
I State of formation I TexasSOSlilenumber.ffany I Pen:antageofOWnl!lShlp 

RegIstered agent and regi.1erad ollk:e CUnelllty on file. (See InstlUctions If you need to make Ch8llge&) o Check bolt if you need Ionns to CII8nge 

Agent: BRIGID SHEA the nilglstered agent or tegistered office information. 

Office: 2604 GERAGHTY AVE. I CI..,AUSTIN I State TX 
The abOve information is requinld by Section 171.203 of the Tax Code fIIr each corporation or limited liability c:ompany IItat files a Texas Franchise TM Report Use eddlHonal "'eelS 
lor Sections A. B. end C. 11 necessary. The Information will be available lor public inspecllon. 

/

1 daclens that the Informallon in this document and 8IIy _menta Is true and c:orraet to lite beSt 01 my kno~ and belief. as of Ihe dalB below. and IItal a c:opy of this ntpOri has. 
_ mailed to each person named In this ntpOrI WhO is 811 offlcer. dlractor or member and Who Is not cunenlty employed by this. or a _. COIpOnlHon or limited liaoillty c:ompany. 

I sign.... I A • to.... ..,~ OJ. _ l11u8 ~ • . I 0"181 ,. I Area code and phone number I 
here'" fj1U")IV([, f7JUl..6t ~<V''Ol(V1 ~).5. I. 1512-698-2025 

I VElOE I D I PIR !NO I D I 

1111 "IIIIIII~ 11/111 IIIIIIIII~ III~ II ~III 
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