ot FILED
2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015616 G 08-24-2004 90047 017 ***550.00

1. Entity Mame

PROPERTY EXPRESS, LLC

Principal Place of Business Mailing Address ~
570 S.E. PORT ST. LUCIE BOULEVARD 570 S.E. PORT ST. LUCIE BOULEVARD 2 4 0 8 1 3 3 J
PORT ST. LUCIE, FL 34984 PORT ST LUCIE, FL 34984
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Suile, Apt. #, elc. Suite, Apt. #, etc.
08202004 Chg-LLC CR2E083 (10/03)
SovTiE R Sovre A
City & State City & State 4. FE1 Number Applied For

Zip Country Zip Country . . $5 00 additional
5. Certificate of Status Desired - h
rgqa% S = -——OSA L= = _—?ﬂt‘i\%gb' r— U&A__- sl - i I o - Fes:Requirad: . = . _=.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMA, ANTHONY L
11124 LANDS END CHASE Streal Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34886

City FL l Zip Code

B. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - - . N

SIGNATURE
Signature, typed or printed name of registered agenl and titte if applicable. (NQTE: quistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 _ _ o L . | _ . Makecheck payableto __
Due by September 8, 2004 , Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TME [ Change T Addition
NAME SAMA, ANTHONY L NAME
STREET ADDRESS | 11124 LANDS END CHASE STREET ADDRESS
CIFY-ST-2P PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TILE MGRM [ Detete TITLE [ Change ] Additicn
NAME — MURPHY, TODD M RAME
STREET ADDRESS | 570 S,E. PORT ST. LUCIE BOULEVARD STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34984 CITY-5T-2iP
TITLE - O petste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TE [ pelete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : . ) : STREET ADDRESS
CIY-ST- 2P S CITY-5T-2IP .
e - [ Delete TME [ Change [ Addition
HAME ) ; B R _ A NAME o B .
STREET ADDRESS ) e STREET AODRESS : =
CITY-$1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

. ‘ o
%&pAsg.;& 20 -04A Tr12-S5-39
SIGNATURE AND TYPED OR PRINTED NAME OF GINI EMBER, él'l. OR AUTHORIZED REPRESENTATIVE Dale N Daylima Phore #




