FILED

< - Aug 28,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-14-2003 50047 002 ****55 00

DOCUMENT # L02000022911
1. Entity Name
RODRIGUEZ EXPRESO, LLC
Principal Place of Business Malling Addrass .
11416 WELLMAN DRIVE . 11416 WELLMAN DRIVE -
RVERVIEW FL 33569 RIVERVIEW FL 33569 ‘ 55055217
2. Principal Fiace of BU 'aMu Add —
, Pringipal Place of Business . Mailing Adcress
Song S PGWE samg As A BWE .
Sute. Apt. #, atc. Suite, Apt. 4, ete. . -[J- CHECK HERE IF MAKING CHANGES -
ity & State City & Siale &, FE} Number Applied For
@\\UE Ruicw , FL dau@&v I.E(-O'j EFL SJ_!"?-O:POICIO _ [ Jnot Appiicabie
33‘:’5 b4 l-\(':\?ulmii i 3213” $LS cﬂ”’n 5. Cenlficate of Status Desired [ g-geqag:;w"ﬂ'
6. NMame end Addresa of Current Reglstered Agent — 7. Name and Address of New Registarcd Agent
- = —w—tea cmmmm vi —— e - = - -\.N . - - N T —— — :—-.,, — . = r——
MCMICHAEL, TOMMIE D e
. 1148 WELLMAN DRIVE - Street Address (P.O. Box Number is Not Acceplabla)
. RIVERVIEW FL 33569 _
Chty . ‘ FL Fﬂp Cods

B. The above named éntity submits this statement for the purpose of changing Its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept
the cbligetions of registered agent.

SIGNATURE i . neee
w typed or of egont snd (e H appicabis. INGTE: Registarnd Apent signeturs required when 0) N3 . DATE
- e i FILENOWIE FEETS $8000 st v [~ T T T e
- T - " ’| Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. " MANAGING MEMBERS] MANAGERS 10. ADDITIGNS ] CHANGES

::::EE rm@a, _ [ Deets ;»rn‘.lzi ¢o- 0w - Ol Change  {Aadition

srrooness | SAMEAS RELE STREET ADDRESS SAME AS ABoVE

wse (ONARA (N Michagl mew | OMALRA  MWichael

THE 1 Detgte e ' : Ochange [ addition

NAME NAME

STREET ADIORESS STREET ADDRESS

CnY-ST-2P N ) CITY-5T-21%

THLE Ol Delsre E - ) Ccange [ Agdttion
. NA-:E_.—_-.'—-.. B et - - - - e ==l i) —.,,Wﬁ—o-— - . r— R e ST — -

STREET ADDRFSS ‘ STREET ADORESS )

CATY-51-2p Y-St o

ME — -] _ o~ . ' O peisty B Bt . . O crange [ Addition

NAME T T T Y e

STREET ADDRESS. ' ) STHEET ADDRESS

CiTY-51-2P . Chy-§1-2P A

e [ Deies ™me o O Change  [) Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-7p CiTy-ST1-2IP

TITLE J Delete e ' Cichange O Andition

NAME NAME

STREET ADOFIESS' STREET ADDRESS

CIY-S1-2P OTY-ST-2P

11, | herably cerﬁ?‘ hat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the infortation
indicated on thia report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liabHity company or the recaiver or tr empowerst to execute this report as required by Chapter 808, Florida Statutes.

Y Yk 9B/l

SIGNATUQE =

1

CR2E083 {4/03)



