FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L0O5000047035 01-14-2008 90039 022 ***138.75
1. Entity Name
FIRE EXPRESS LLC
Principal Place of Business Mailing Address
3497 HIGH RIDGE ROAD 6093 STRAWBERRY FIELDS WAY
BOYNTON BEACH, FL 33426 LAKE WORTH, FL 33463
_ ) 01082008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PRI FopTedTor
e : 20-2815587 Not Applicable
o N o ) o 5. Certilicate of Status Desired O Eese'ggq L.:\i?:‘;tional
6. Name and Address of Current Registered Agent _}

BROO‘E?SSS“'I’SF’{-'}EVVQERRY FIELDS WAY DO NOT WRlTE
LAKE WORTH, FL 334?3 IN THIS SPACEil 7

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

SIGNATURE

Sigrature, lyped or prnted name of registered agen and iitle it applicable. (WOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS i f
TILE MGR i
NAME ROSS, SHELIA

STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY
CITY-ST-ZIP LAKE WORTH, FL 33463

TIHLE
NAME
STREET ADDRESS

s

TITLE B N - R
NAME
}

s DO NOT WRITE

1
CiTY-ST-21P - l
3
|

NAME
STREET ADDRESS :
CHY-ST-ZIP E

i

IN THIS SPACE

TILE
NAME ) s
STREET ADDRESS : i
CITY-ST-2P '

TITLE L

NAME
STREET ADDRESS

CiTY-Si-2IP |

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES“@‘&@‘A ALY ?o&l

SIGNATURE AND TYPED DR\bRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




