2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000000283

1. Entity Name

PIXIE DUST XPRESS, LLC

Principal Place of Business

4783 VIA PALM LK APT 110
WEST PALM BEACH FL 33417

Mailing Address

4783 VIA PALM LK APT 110
WEST PALM BEACH FL 33417

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90556 012 ****50.00

ar Foawe b}

NN

o b, NelS Hidhen Hellow be.
Suite, Apt. #. elc. Suite, Apt. #, elc. MODRE CR2E08B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
Ollando, FL Orlrmdo \ FL :50 M OR'D) Io‘“,v{o Not Apglicable
Zip Country Zip Country o . 5.00 Additonat
3383}& O e 3()83.& Om ng e 5. Cerlificate of Status Desired N Eee Hequirecllbona

7. Name and Address of New Registered Agent

COLE, SHELYN L
4783 VIA PALM LK APT 110

6. Name and Addfess of Current Registered Agent

WEST PALM BEACH FL 33417,

= Shedyn L. Cle

Street Address :S.O!l BDE Number is Not Accestablig

WESTORUN BEACH

FL

Bl

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

SIGNATURE

Signature. typed or printed name of ragistered agent and ttie if applcabie.

(NQTE. Regsiered Agent sigrature required when renstatng}

DATE

Make Check

. FILENOW!! FEEIS $5000 - | " "+
Payable to Florida Depaftment of State’

MANAGING MEMBERS/ MANAGERS

9. 10, ADDITIONS  CHANGES |

TITLE MGR [ Delete THLE MG ﬁChange [ Addition
NAME COLE, EARL C JR NAME (i, Enidl C.TJ¢.

STREET ADDRESS | 4783 VIA PALM LK APT 110 sThEET ADDRESS | 74,15 HHD DEN HotLows bE

CHY-ST-212 WEST PALM BEACH FL 33417 CITY-$1-2IP OR| HNBD FL 338;)&

e MGRM O Delete TILE [11'T 8 oY a’ Change [ Addition
NAME COLE, BETH GORE NAWE CoLe, PETH COLE

STREET ADORESS 4783 VIA PALM LK APT 110 sieer auoress | Fio155 HADDEN HoLLow b2,

crv-si-zf - |WEST PALM BEACH FL 33417 cHy-81-21P ORLAMSD, FL 32832

TITLE MGRM 7 Delete TTE MM X Crange ] Addition
NavE COLE, SHELYN L NAME COLE, She hyo.b -

STRFET ADDRESS 4783 VIA PALM LK APT 110 ekt aooRess | @od, AJRD PLACE MorTd

CIY-ST1-7P | WEST PALM BEACH FL 33417 or-sT7P  IWEST PAUN BEACH FL 523417

TITLE [ Delste TITLE [G Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5i-2Ip

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CIY-S7-21p

TITLE L] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-21P CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 54’/7////

SIGNATURE AND TYPED 'Kf’ralmﬁ‘en NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Eoc)l & (ole Ie

3-26-04 Yo7-357-1375

Date Daytime Phone #




