2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L00000012314

1. Entity Name
SHOPEXPRESS INTERNATIONAL, LLC

ecretary of State

04-30-2004 90083 018 ****50.00

Principal Place of Business

601 BRICKELL KEY DRIVE, SUITE 805

Mailing Address

601 BRICKELL KEY DRIVE, SUITE 805

24061489

MIAMI, FL 33131 MIAML, FL 33131
T T LT D
144 %r.th“ Ave 144 Bekell Ave.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Ch
g-1.LC CR2E083 (10/03)
viTe 4014 Qite ADY —
City & State City & State 4. FEl Number pplied For
“Moavwy ¥ Hiami FL 46-2060811 Not Appicabie
~r T . 7
25.3 | 5 ‘ Country P ‘3 3 | 3 ! Country 5. Certificate of Status Desired | ?ei ggq 3:’::"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN GALEGO ?g beNfTb AALLC ;f ) law”
Street Ad s {P um t Acceptable
601 BRICKELL KEY DRIVE, SUITE 805 Lels Bgf‘u‘_, AVe .

MIAMI, FL 33131

Sude  AQLY

o \HiAH'.

FL [ 757

8. The above named entity sub: th# statement f

the obfigations cf registered agepd.

SIGNATURE

purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by Robeer 1€ Allen Low  PReswENT 4-24-0Y

Signature, typed of pnted name B Tegistared agent and Lille if applicable,

(NOYE"h-glslumd Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TITLE MGR ™ Deleta TITLE MR M Change [ Addltion
NAME JAVIER MARTINEZ RIVA NAME JAVIER MARTINER Riva

STREET ANDRESS | 601 BRICKELL KEY DRIVE, SUITE 805 STREETADDAESS | 44\ BR\(KELL AvEe, s011% 114

CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP MUK, FL

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

e [ elete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITLE O cetete TiLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accy#

limited liabiiity company or the receiveTo Be e

SIGNATURE:

Pis filing does not qualify for the exemption stated inSection 119.07(3}i). Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

___——— {abert N. Allen 1.

4-29-04  {35%)33123300

BIGNATURE AND TYPED OHFRlNTEB RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J

Date DCaytime Phone #




