2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT

DOCUMENT # L0O3000013456

1. Entity Name

ecretary of State
JATALA EXPRESS, LLC

Principal Place of Business Mealling Address
4425 STORY ROAD P.0.BOX 617443
SAINT CLAUD, FL. 34772 US OREANDG, FL 32861 US

S R

02012005 Mo Chg-LLC CR2EQS3 (1/03)
4. FEl Number Appiied For
65-1184481 Not Applicable

8. Certificate of Siatus Desired =] $5.00 Aaditionat

T Fee Required
6. Name and Address of Curent Registered Agent oo

P.OBOX 617443 DO NOT WRITE
ORLANDO, FL 32861 _ [N TH |S SP ACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE . - - — y
Signatum, typed of prirted name of teglsiened agen and die d apphcable. {NOTE: Reg'siered Agont sigrature required when reinalatiog) DATE

DLy e 1, 2008 {OO0N0355 763

D54/ 00-80007-022 50,00

9. MANAGING MEMBERS/MANAGERS [ .
THLE MGR l
NAME ZAMUR, JEMSHAID MGR

STREET ADDRESS | 4425 STORY ROAD T
om-ST-IF | SAINT CLAUD, US 34772 T R

NAME :
STREET ADDRESS L
CiTY -57- 117 ‘

WAME i '

s DO NOT WRITE

STREETADDRESS
oY -st-2p

TIRE

HAME
STREETADDRESS
cory-Sr-2ip

TIE
HAME |
STREET ADDRESS -
CY- 8T-2P E o

1%. 1 hereby cem(z that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3%?), Florida Statutes. | further certity that the information
indicated on this report is true andyaccurate and ijiat my signature shall hava the same legal effect as if made under path; that | am a managing member or manager of the
limnited liability company or thesedaiv frusteg femp 4 cute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: C‘/U?mg;lﬂ;b Porlier ﬂfm/ - A é/ "A0085

SIGNATURE AND TYFED OR fmrijE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayame Prone ¥, /7] - & L
7

‘May 02, 2005 08:00 AM



