- FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000004862 05-01-2008 90023 021 ***138.75
1. Entity Name .
EXPRESS HOLDINGS, LLC
Principal Place of Busingss Mailing Address L
1300 S. STATE RD. 7 (447} 1300 5. STATERD. 7 (441)
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 B 0 0 3 G 9 06
e N UV GLEER NCA AR A MAT AR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
50-0011542 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired | ?ese ggq S?Sclitbna'
B. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

VENEGAS, PEDRO L
1300 S STATERD 7 Streat Address (P.Q. Box Nurnber is Not Aceeptable)

HOLLYWOOD, FL 33023

City FL ] Zip Code

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 ageni.

SIGNATURE

Signature, lyped or printad name of registarad agent and tite if applicable. (MOTE: Registersd Agent signature reguirad whan reinstating)

Make chatk p:éy'a‘blé.t;a

FILE NOWIIl FEE 1S $138.75 [ vake chack payableto
Florida Department of State "+ |

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 pelete TITLE [0 Change [ Aodition
NAME VENEGAS, PEDRO L HAME

STREET ADORESS | 3763 QAKS CLUBHOUSE DRIVE STRAEET ADDRESS

CITY-51-2IP POMPANQ BEACH, FL 33069 CITY-8T-ZP

TME [ oelete TOLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITEE O Delete TITLE ’ [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CRY-ST-2IP

TITLE O oekete TITLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-21P CITY-4T-ZIP

TILE O oelete THILE [J Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true 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 rustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O L

SIGNATURE AND TYPED OR M&GNIW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayiima Phone ¥
—

(



