2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1. Eniy Name Secretary of State
FRONT RUNNER COURIER SERVICES, LLC
Principal Place of Business .. _—. . Mailing Address
1000 N. FLORIDA AVENUE 1000 N. FLORIDA AVENUE
TAMPA FL 33512 TAMPA FL 33612
Suite, Apt # elc. - Suite, Apt. #, etc. -MOORE CR2E083 (11/03)
City & State Criy & State “' 4. FElNumber Apolied For
o o 51-0425708 Mot Applicable
Zm Country Zp Country 8. Cerlificate of Status Desired O ?g'ggq Lﬁfgg‘o”a‘
6. Natne and Address of Current Registered Agent ) 7. Name and qure;; ci Néw Ragistered Agent i

Name

ES'GAOSSE UTS-H1%E,‘STJSITE 130 Street Address {P.O. Box Numbe; is NoltAcceptabEe‘;;

CLEARWATER FL 33761 R .-

Oy 7 FL Zip Cote

8. The above named entity submts 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 . o e o i -

Srkynaiurs, yped or brvisd nama af _:aa!sln:d agent Brld‘ hue_-r app!ca_blsi_ (NOTE Registerad Agant signglure fequnsd when (ansianng) . DATE o

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2004
9, MANAGING MEMBERS / MANAGERS 30, e ] ADDITIONS | CHANGES T
TIME MGRM 7 Delete 7L DOl change [ Addition
NAME KMENTT, TAIT NAME
STREET ADDRESS (1000 N FLA AVE SIREEY ADDRESS
CITY-51-2P TAMPA FL 33602 ) CITY-ST-21P _
TiLE O Detete TILE (] Change [ Addition
NAME HAME L[;1|-IL-}|~}L~TP4,%~:
B7e4

STREET ADORESS STRFET ADCRESS 13 7 - o
i ) S 124 12/04~30082-003 50,00
TLE 3 Detete ' TITLE JcChange [ Additon
NAME NAME
STREET ADGRESS STREET ADDBESS
CITY-§1-2P CITY-ST- 2P 7
TIE 3 pelete TITLE [T thange [ Addition
NAME . NAME
STALEY ADDRESS STREET ADDRESS
COY-ST-1WP . o LTy -ST-2P
THLE [ Dzlete g O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P Ty -$3- TP
TITLE 1 Dekete THTLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certily that the information supphed wnh th|s filing dggs not quahfy for :he exemption stated in Section 119, O?(S)(l) Flonda SLalutes [further cernily that the |nformal:on
indicated on this repert is true and apcurate a P Sigg ature hall b h egat efiect as if made under oath; that | am a managing rmember ar manager of the
Imited lability company ar the recelvs i - ed by Chapter 608. Florida Statutes.

LA [ R FED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MAN“}EH. oR MTMOHIED AEPRESENTATIVE Date Rayime Phone #




