: FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # LO1000004907 I 04-29-2004 90060 005 ****50.00

1. Entity Name

FLORIDA EXPRESS SHAVINGS, LLC

Frincipal Place of Business Mailing Address
5111 SOUTH PINE AVE. * P.0.BOX 5088
SUITEF OCALA, FL 34480

OCALA, FL 34480

2. Pringipa, Piacs of Busingss ol aadresg | m‘lm m "m Hl” "m "m Ilm "W “M m m" IIN Il““ m ’m
5111 South Pine Ave PO Box 5058
Sl.Jlte, Apl. #, efc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E0S3 (10/03)
Suite @
City & State City & State 4. FEl Number Applieg For
Ocala, FL Ocalas FL 59-3707853 Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired d $5'00 A_dditional
34480 34478 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HICKS, DANIEL
421 SOUTH PINE AVE., - Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474-4175
City FL Zip Code
8. The above named entity submits this staterment 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, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2004 Florida Department of State
3 T ’ MANAGING MEMBERS /MANAGERS 19. ) oo ADDITVIONSJCHAI'\‘I‘GES e et
TILE MGR O Delete TITLE Mgr O change K] Addition
NAME PAGLIA, MICHAEL D NAME Michael A Pagl ia
STREET ADDRESS | 5111 SOUTH PINE AVE. STREET ADDRESS 51:1 1 South Pine Ave
GITY-ST-2IP OCALA, FL 34480 CITY-§7-7IP QOcala, FI, 34480
e MGR {0 peete TTE [ Change [ Addition
NAME PAGLIA, JOHN J JR NAME
STREET ADDRESS | 5111 S PINE AVE ; STREET ADDRESS
CITY-57-7tP OCALA, FL 34480 CITY-ST'-IJP
TME MGR [ Delete “TLE - O Change [ Addition
NAME WHITBECK, JIM NAME
STREET ADDRESS | 5111 S PINE AVE STREET ADDRESS
CITY-ST-2P OCALA, FL. 34480 CiTY-ST-2IP ‘
TILE MGR [ pelete TITLE [ change [ Addition
NAME MCINTYRE, VIVIAN . NAME
STREET ADDRESS | 5111 S PINE AVE STREET ADDRESS
CITY-ST- 2P QCALA, FL 34480 CITY-ST-Z0P
TILE ' 1 Detete TILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete P TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the informatigp supglied 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 true angd acqlita at my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
iimited liability company or the rgclpivi mpowered to execute this report as required by Chapter 808, Florida Statutes.
: (23] 352-359%
SIGNATURE: : 4/23/4 09=5411
SIGNATURE AND TYPED OE PRINTED NA# OF SIGNING MANAGIMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




