FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0O0000012314 o s o 3 e 0,

1. Entity Name
SHOPEXPRESS INTERNATIONAL, LLC

Principal Place of Business Mailing Address
1441 BRICKELL AVE 1441 BRICKELL AVE 2 ﬂ 05 1 4 5 B
STE 1014 STE 1014
MIAMI, FL 33131 MIAMI, FL 33131
T e 0RO
1441 BRICKELL AVE 1441 BRICKELL AVE ) ‘
Sute. Apt .8l Slegty et 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 46-2060811 Not Applicable
33131 c*"fsa #3131 Coniiiga, 5. Canfcatoof SausDosvag ] 99-00 Addilna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROBERT ALLEN LAW ROBERT ALLEN LAW

1441 BRICKELL AVE Street AfarzSE (Pfk?éﬁﬁ‘}fff ismtﬁf\cceplabre)

STE 1014
MIAMI, FL 33131 SUITE 1400

O MIAMI FL | %%

8. The above named enlity 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 agent.

SIGNATURE
Signature, lypad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirec when reinsiating) 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
TITLE MGR BT Detets TILE o o Elthange [ Addition
NAME RIVA, JAVIER M NAME Rive. , Jovier™ M
STREETADDRESS | 1441 BRICKELL AVE STE 1014 sweovess | et Bkl NENIE st & 1400
cTv-sT-2¢ | MIAMI, FL 33131 -S| ey FE U333/
TINLE O pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LE [ Delete TIRE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P
TMLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-5T-2IP
TME O petere TME [ Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ror tru empowered to execute this report as required by Chapter 08, Florida Statutes.

(/(mg«ew%u 63Muf‘1ﬁk 5/92/0‘5 305-3 72 -3 300

Daytime Phone &

11. I hereby cenify that tha informatiop,su
indicated on this report is true
limited liability company or,

SIGNATURE:

SIGNATURE D\NWOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



