e

FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT#1.05000047035 04-24-2006 90062 018 ****50.00

1. Entity Name
FIRE EXPRESS LLC

' LAKE WORTH, FL 33463

Principal Place of Business Mailing Address
3497 HIGH RIDGE ROAD 6093 STRAWBERRY FIELDS WAY qu U 9 3 Uod
BOYNTON BEACH, FL 33426 LAKE WORTH, FL 33463 ' o
S Ve AR TR
Sulte, Apt. # elc. Sulte, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
- Z % \ 55 ?} j Not Applicable
Zp Cou mry i 2 Country §. Cenificate of Status Desired O Ei‘gg l.;\gecijilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
ROSS, SHELIA :
6093 STRAWBERRY F|ELDS WAY Street Address {P.O. Box Number is Not Acceptable)

; ' City FL | Zip Code

8. The above named entity submus thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg»stered agent

SIGNATURE ot
Signatore, type_ql_y’r prinle}j.‘naml registered agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addilicn
NAME R & K ALL ABOUT YOUTH FITNESS & CHEERLEAD NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33483 CITY-ST-71P
TITLE MGRM 7 Delete TITLE [ change [ addition
NAME ROSS, SHELIA NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-ZIP
TITLE MGRM [ oelete TITLE [ Crange [ Addition
NAME KIESLING, MARIA A NAME
STREET ADDRESS { 7611 SANTEE TERR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-ST-ZP
TITLE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg-gn my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ot the recel stee emppwerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR INTW SIGNIN%’MAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phong #




