2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L02000007266 Secretary of State
. En ame
TITLE EXPRESS. LLC 05-02-2005 90093 001 ****50.00
.
Principat"F;Iace of Business Mailing Address
1625 NCRTH COMMERCE PARKWAY 1625 NORTH COMMERCE PARKWAY
307 307
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, slc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied Fer
01-0671687 Not Applicabte
Zip Country Zip Country - . $5.00 aaditional
5. Cenificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name '
gESNO -F':'%'Nalsgggl-i-jy DRIVE Street Address {P.C. Box Number is Not Acceplable)
#265 . o
PLANTATION FL 33324 Lo
: B 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. t am familiar with, and accept
the cbligations of registered agent..

SIGNATURE _
Signalure, yped of printed name < registerad agent and Ltk ¢ apolcable.- {NQTE Ragstered Agent signature 1equyad whan reinstaling) DATE
ro " FILE NCW!! FEE [S $50.00
I Make check Payable to Florida Department of State
oo e Due By May 1, 2005
9, MANAGING MEMBERS/MANAG;RS 10. —___ ADDITIONS/CHANGES
e MGRM - 2 R Delee TiILE PRe.g | W) Ol change [ Addition
MAMF BENENFIELD, BRUCE J ' .(‘.-‘.; NAME
STREET ADDRESS |2 S, UNIVERSITY DRIVE, #265 A STREET ADDRESS
ory-st-zip - |PLANTATION FL 33324 CITY-Si-7P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY:ST- 7P
HLE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cy-S1.2IP st |
TMLE O pelete TINE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THILE 1 Delete TIILE [ change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIILE O oetete TITLE {1 change 7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P oITY-ST-2IP

11. | hereby certify that the information supplied 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 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
fimited liability company or the receiver or trustee empowered to execute this report gs required by Chapter 808, Florida Statutes.

SIGNATURE: W Auce I ﬂ‘n"nen&[oﬂ ‘fb‘)/or FTH-B 43

'SIGNATURE AND T¥PED OR Pmmenw OF SIGNING MANAGIND/MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate ' Daytine Phona #

=



