2005 1LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED
DOCUMENT # L03000023267 i ST Mar 31, 2005 08:00 AM

1. ntity Name Secretary of State
EXPRESS COMMERCIAL CAPITAL, LLC

Principal Place of Business Mailing Address

1515 N. FEDERAL HWY., §TE. 107 1515 N. FEDERAL HWY., STE. 107

FRRIRERTTT e RO

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. 4, elc. _ ) Suite, Apt. #, efc. 1st MCOORE CR2E083 (10/04)
City & State T - City & State T 4. FEI Number Applied For
20-0068577 Not Applicable
2P Country Zp Country 5. Certficate of Status Desired~ []  S0-00 Additionay
Fae Required
6. Namae and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
) T o o i Name i i
GREER, DCUGLAS ———
is Not A tal
1515 N. FEDERAL HWY., STE. 107 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL l Zip Code
8, The above named entity subinits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent : N
SIGNATURE _ L _
Signatura. typad o prinisd name of mgrstared agant and itls 1 applcable TIOTE Hogstéred Agent sgnature required when renstaling) DATE
FILE NOWI! = |5 350, )
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9. MENAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ML MGR T Delets iE [ Change [ Addilion
NAME GREER, DOUGLAS KAME .
1
SIREET AODAESS {1516 N. FEDERAL HWY., STE. 107 SIREETADDRESS Ijg J.g?gggmg?ggm
onY-si-2P  |BOCA RATON FL 33432 N LEin 3/31AJo-80051-024 S0.00
s MGR - 7 Delets e T Tl change  [) Addifion
NAME BANNER, SIDNEY HAME
STREET ADDRESS (15156 N. FEDERAL HWY 107 SIAFF]ADDRESS
Cliy-S1-21P BOCA RATON FL 33432 (ai¥.5l- 217
it MGR S ) I7 Detete N ‘ [J Change L] Additon
NAME BANNER, ROBERT HAME
STREET RDDRESS | 1515 N. FEDERAL HWY 107 STREET ADDRESS
cire.sr-21P BOCA RATON FL 33432 GaY-51-7iP
L o ) I Gelete C e " O Change~ [T Addtion
NAMI NAME
STRLET ADDRESS STALET ADDRESS
Clry-Si- P (DR Y icad
it - - T pelels e © O hange [ Addition
NAME NAMS
SIREFT ADDRESS STRECT ADDRESS
Ciy-S1-1Ip CITY. 51 7i7
T S 3 Delele T o ' " [change [ Addifion
NAME NAME
SIRMFT ADDRESS STREE T ADDRESS
city st-7IP CITY-ST- AP
11, | hereby certify that the information éﬁpblied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the recsiver or trustee empoweared to execute this report 2s required by Chapter 808, Flotida Statutes
Sy 4, =
N AE

SIGNATURE:. =

SIGNATURE AND TYPED OR PRINTL

V. P Yot (s

AME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFAESENTATIVE Dale Parro Phbne ¢




