2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L03000026717

1. Entity Name
NORTHERN EXPRESS, L.L.C.

Principal Place of Business Mailing Address

1428\8R) ELL AVE. KELL AVE. K-’!QA-]
PENT /(16

MIAMI 3131 MIA 33131

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 044 ****50.00

24017657

AR

I

2. Principal Place of Business 3. Mailing Address
3225 Avintior RAve. 324 Ayateod] Ave.
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Suwre # 60/ Suwre 4 cor
City & State , City & State 4, FEI Number Applied For
CocopuuTQerove - Féaﬁ,;.a,q Cocopa7 5’ 2oy e - Flonag A~ O12 L0257 Not Apglicable
Zip 7 Country Zip Country » . $5_00 Additionat
3 3 ‘33 U~ f ﬂ 33133 d/J'a? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE.
PENTHOUSE

MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

Gty

FL Zip Code

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

the obtigations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title ff apphcabia,

(NOTE: Ragrsiered Agent signature reguired when rainstakng) CATE

( M Ar Acee)

9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES” .
TTLE 3 Detete TITE Gerar Do Cisveras Ochage X Addition
:AME 5 ;::EETADGRESS 36/ ‘o< J‘/uad‘ doh
TREET ADDRESS

= /
CITY-ST-2IP CiTY-8T-2P 604/"{—- fﬂ@évd} ﬂﬂ‘ .37 ?-?
TITLE O pelete i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-ZIP
TILE O petete THLE [ Change [ Addalmn
HANE— —— - to - - - NAME - - s o=t - -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE {iChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2IP
TRLE 1 pelete TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %/ﬂdg/éf%ﬂ”{ G{Pf\’ﬁ/?i‘f Kfﬂffﬁf 3/qfy 3002 -aysy

SIGNATUFI TYPED OR PRIh?éD MAME OF SIGNING MANAGING MEMBEH!‘JANAGER R AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

1 /




