a’ oy

FILED
2008 ILITY COMPANY ]
08 LI NNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # L02000004187 Secretary of State
1. Entity Name
NORTH MEETS SCUTH EXPRESS, L.L.C.
Principal Place of Business Mailing Address
7638 SE FARM RD. 7638 SE FARM RD.
LEE, FL 32059 LEE, FL 32059
A LR TR
Suta. Apt, #, alc. Suila, Apt. ¥, etc. 02212008 Chg-LLC CR2E083 (12/06)
Ciy & State Cily & State 4. FEY Number Applied For
02-0549554 Not Applicable
Zip Country 2ip Country 5. Certiicate of Slaws Desirad 0 gg.ggqﬁigtionaa
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstarad Agent
Nama
DAVIS, THOMAS E
7638 SE FARM RD. Slreel Addrass {P.C. Box Number is Not Acceptable)
LEE, FL 32059
City FL ‘ Zip Code

8. The above named entily submils this statement for the purpase of changing s registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatians of/re;!slered agent. 4

AN E 90“3 ginaptn 3-3-0%
Eppkcabla (NDTE. Regstered Agenl signature required when resiang}

SIGNATURE
Fanature. yoeu o printed name of registered agent and tile DATE
FILE NOW!Il FEE 18 $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (7 Detele TILE D charge [ Aduition
NAME DAVIS, THOMAS E NAME ST IARS ] 3
TREET ADDRI TREET ADCR iy g D TS T
STREET ADDRESS | 7638 SE FARM ROAD STREET ADDAESS (1230 74 l.-'l-Ql'H"i'."-"I-—] 02 139, 75
Ciry-87.2P LEE, FL. 32059 cITy-51-2p b S U
TikE O peete L () Change (7] Addhtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 20 Ciry-81-2°
TLE " [ Delete Ttk [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY.5T- 2P CITY-S1-2P
TILE O pelete me [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-S1-2P CIY-51-2P
TNLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-s1-2p
TILE [ oetete TILE Jchange [ Addnion '
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CY-5T-2IP CiTY-51-2P i

11. | heraby certfy that the information supplied with this fiing does not qualify for the exempuons conlained in Chapter 119, Flonda Statutes. | further ceruty that the information
indicated on this report 13 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes owerad Lo execute Lhis report as required by Chapler 608, Florida Staiies.
M @j
SIGNATURE; Pantag oA 3-23-0%  ¥S0-9U-548¢

SIGNATURE AND‘?VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE‘./URAUTHORIZED REPRESENTATIVE Date Dayhme Phona ¥




