2004 LIMITED LIABILITY COMPANY. . FILED

ANNUAL REPORT (AR) = Feb 24,2004 8:00 am

DOCUMENT # L02000025881 Secretary of State
1. Entity N
ity ame 02-24-2004 90099 026 ****50.00
TONGAN EXPRESS, L.L.C.
Principal Place of Business Mailing Address
141 SAGEBRUSH TRAIL, SUITE D 14t SAGEBRUSH TRAIL, SUITED z q U 1 J 6 ( U
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
27-0032807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e eme— Name e : .
?‘HV@E(IEEBB"#USH TRAIL. SUITED Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaiure. typad or printsd nama of registered agent and tite ¥ applicable. (NOTE: Regrstered Agent signaiure reguued when renstating) DATE

g. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TME P ] Detete TME [} Change [ Addition

NAME ROONKY, PETER NAME

STREET ADDRESS [ 376 KENNDY ST. W STREET ADDRESS

CITY-51-2IP AURORA ON 14-65m6 CITY-ST-ZIP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-57-7IP

TIE 7 Delete TITLE [ Change [ Addition
~ NAME - i m—— - ——— v sl ae - - B NAME = e e —_ e m— ——— LT TR L Zw oz e cemen -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-sT-2IP

TILE [ Detete TITLE [71 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SF-2IP GITY-51-2IF

TILE 5 petete TITE {7 change * [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP m CITY-51-21P

11. | hereby certify that the inforg
indicated on this report is ty
limiled fizbility company orj

gtigh suppligfl with this filing does not gualify for the exemplion stated in Section 119.G7(23)(i), Florida Statutes. | further certify that the information
ghd accurgle and that my signature shali have the same legal eftect as if made under oath; that | am a managing member cr manager of the
3 A eiver @t trustee empogered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'L!o { 2, 2004

SIGNATURE ANDPPED OR PMTED NAME%SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume¥hone 4

[*4




