FILED

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

Jun 05, 2003 8:00 am

05-06-2003 90062 044 ****50.00
DOCUMENT #
DOCUMENT # L02000025881
TONGAN EXPRESS, L.L.C.
Principal Place of Business Maiiing Address : .
141 SAGEBRUSH TRAIL SUTED 141 SAGEBAUSH TRAIL SUITE D \
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 04303363
e s R R
Suite, Apt. #, etc. Suile, Apt. #, etc. ' (3 CHECK HERE IF MAKING CHANGES
City8 Suate _ . City & Stata ] 4. FEI Number Applied For
&7 - 00 3 a % O 7 Not Applicabla
ap Country zp Country _ 6. Certificate of Status Dasired O gi ggq ‘n::!‘;ltonal .
8, Namae and Address of Current Reglstered Agont 7. Name and Agdress of Naw Reglstered Agomt
. Nm ' . B T T U SR P -~ -_ _
TTTOQUVARLBLL T LT T T T T _ -
141 SAGEBRUSH TRAIL SUTED Streal Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL. 32174
. 9 -
‘. a2 City . FL Zip Code

8. The above named entily submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.
R
i}

CR2ECE3 (10/02)

SIGNATURE , ‘ __ _
. . typet o peinisd npme ol registored sgent and e il sppticable, (MOTE: Reg d Agers aig racjuired whan -} DATE <
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

v, MANAGING MEMBERS/MANAGERS Y . ADDITIONS CHANGES

e W‘“’Qm O] Dekete e {change ) Addition

HAME "‘L-‘ NAME

STREET ADORESS l. KLn-'- Sk A STREET ADIDRESS

CTY-5T- 1P Y o,J LL}b SMG eIy-sT-20

me 1 Detets me ; . Ol chamgs  £] Addion

NAME NAME i

STREETAODRESS | . . s e - STREET ADORESS ) )

CY-51-2F CTy-53-219 . E T

e O Delete mE Cichange [ Adition
= _WE:-;.;‘ R e e e e T a2 _WE - e . - i S ————— —— — e — —

STREET ADDRESS STREET ADDRESS

onY-STTF . CITY-§T-

e : O owete e ‘ © [Clchaws [ Addition

HAME * NAME

STREET ADORESS STREET ADDRESS

Lrey-81-710 cny-s1-ne .

ME U Deiam | Rt O crenge [ Acdition

NaME NAME :

‘STREET ADDRESS. STREET ADDRESS

eiTy-§1-2p CIrY-5T-217

TILE O Delete TILE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oiTy-S1- 2P

/ for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
alt have the same legal effoct as il made under cath; that | am a managing member or manager of the
xacute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: Sﬂ/- KypracoLns: Jﬁﬁrt‘ (< 2087 YU-SN-BY

EIGMATURE mmmmmwﬁmumn MAMAQER, OR AUTHORIZED REPRESENTATIVE Darytime Ptans #

this fling does not

11. I hereby certify that the information su
Bignatur

indicatad on this report is e and acgurptd/and thal

i




