) 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ——— Aug 03,2005 8:00 am

DOCUMENT # L02000022911 "=
1. Enty Name Secretary of State
RODRIGUEZ EXPRESQ, LLC % 08-03-2005 90020 031 ****55.00
e
Principal Place of Business Mailing Address
11416 WELLMAN DRIVE 11416 WELLMAN DRIVE
TR
2. Principal Place of Business 3. Maiting Address I
G2 Logzdswe RP R =Ryl & u)
Suite, Apt. #, Btc. . _ Suite, Apt. #, elc. 1t MOORE CR2E083 (10/04)
AVERNEGw [FC
City & State City & State 4. FEI Number Applied For
54-2070190 Not Applicable
.J)Z'D} 56* 7 Country Zip Country 5. Certificate of Status Desired O ?i.gg‘ﬁﬁi:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., .
MCMiICHAEL, TOMMIE D ”M/C/)cf‘ﬁ:(g : 7 D/{'fﬂ/éfﬁ) -
11416 WELLMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 o -
9923 LoRRA YweE RD.
City . - : Zip Code
Aivckvicw FL | 325wy

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 agent.

SIGNATURE %CM/ C/Lci'-Cf’é 7'0,&/.&{/&: -0

Signalure, lypad of ponted narme of ragrslared agent and tla il applicakla {NOTE Ragstared Agent siynature requirad when renstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGR &Detete e ﬂh {Qetmnge [ Addition
HAME MCMICHAEL, OMAIRA NAME AU
SIREET ADDRESS 11416 WELLMAN DRIVE STREET ADGRESS cy?z_?, L&fl(— "/
civ-si-zp | RIVERVIEW FL 33569 Cny-si-2p k(U'M-U\w AL 33§6 7
e c [ elele THiLE [ Change [ Addiion
MAME MCMICHAEL, QMAIRA NAME
STAEET ADDRESS (11416 WELLMAN DRIVE STREET ADDRESS
CAY-ST1-27 RIVERVIEW FL 33569 CITY-ST-7IP
THLE O elste TITLE . {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY sTLp . Cily-Si- 7P
TILE I celele inLE [ change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51-2P
TiLE [ telete TiLE O chamge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-8T- 2P
T7LE O balste TIILE [J change [T} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP one-st-ae

11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this seport is true and accurate and thal my signature shalt 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 irustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _BRs W - M/ ctha EE ~ £t el e EC D

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU&‘HDRIZED REPRESENTATIVE Dale Dayirna Phone 4




