FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # L04000081600 04-27-2005 90022 037 ****50.00

1. Entity Name
PRONTO EXPRESS, LLC

Principal Place of Business Mailing Address 1 A 00 4 3 Bq
1785 NW 79TH AVENUE 1785 NW 79TH AVENUE 2 4
MIAMI, FLORIDJ:\. 33126 US MIAMI, FL 33126 US :
2. Prncipal Piace of Business 3. Malling Address “"Nl“ I“ "I“ ||||| m“ "m "m "’Il Ilm “l’l |m| m "l"l m III‘
1
Suite, Apt. #, etc. Suite, Apl. #, atc.
uite, Ap uite. Ap 03292005  Chg-LLC CR2E083 {10/03)
Cily & State City & State 4. FEI Number Applied For
20 - P ZFO/ Not Applicable
Zi Count Zi .
ip unlry p Country 5. Cerlficate of Staws Desired (] 39+00 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONIGLIO, MICHAEL J SR.
92 ROYSTER DRIVE Strest Addrass (P.Q. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code
8. The above namod entity subrmits this statement for the purpese of changing its registered ofiice or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signabre, yped or printed name of registaned agent and title # apphcable. {NOTE: Registered AQent sipnature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TITLE Ochange [ Acdilion
NAME SEGAN, ADAM NAME
STREET ADDRESS [ 1785 NW 79TH AVENUE STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
e [ Detete TnE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21® CITY-S7-21P
TILE ] Detets TITLE [J Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TInE [ Detels TITLE [ change 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TILE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-01F
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P A CITY-ST-2IP
$1. | hereby certily that the infgrma ps not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this repe Eture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compXy powergl] 1o exscute 1his report as required by Chapter 608, Florida Statutes.
Q [aor”  Ges)is2-
SIGNATURE : {24 s {58 (977
SIGNATU re ORIZED REPRESENTATIVE L Dato Oaytime Phane #
’ C



