FILED

2004 LIMITED LIABILITY COMPANY 4 8:00 am
ANNUAL REPORT (AR) Apr OS{_ 2000 F Stat é‘
DOCUMENT # L03000041962 .- ecretary
1. Eniity Name ' 03-22-2004 90426 003 ****50.00
INTERSECTION EXPRESS, LLC
Principal Place of Business Mailing Address 3 ; U 0 8
TERRACI 12188 218TH TERRACE
S ziam terace S <813
i s GO E
Suite, Apt. #. etc. Suite, Apt. #, ec. MODORE CR2E083 (11/03)
Cily & State City & State t Nurnber Applied For
% - ‘085 4—?{_0 Nol Appiicable
Zip Country 2ip Country 5. Cortificate of Status Desired J g'ggqmmm'
5. Name and Addresas of Current Reglgtered Agent 7. Nome and Address of New Registered Agant
Name
N A ?1E1RI§,|2IEI'RSS}'{§:\?‘EMUE mma i wn o mme o e e oo -l=Sireet Adderass (P.O:Box Number is No!;\cceptable)-_— B N
GAINESVILLE FL 32601
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or bath, in ihe State of Fiorda. | am familiar with, anad accept
the cbligat:ons of registered agent.

Ir
ﬁ

SIGNATURE
Signatur, yped of prnted nerme of regesterec apent and iwie i appicanie. (NOTE. Fageetared AQent 2:gnabare (aquired whan renkizing! DATE
7., FILE NOWIIY. FEE IS $50.00°
‘Make Check Payabls to Florida Depariment. .
ORI 3 ~‘D“°BYM‘Y1-2°M . fe 10T
9. MANAGHING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ Ocrets e [ Change ] Addiiicn
NAME BARBER, KELLY C NAME
STREET AQDRESS [ 13188 218TH TERRACE STREET ADDRESS
orr-sT-2F  |{Q’BRIEN FL 32071 CITY-SI-2P
TIRE £ vetete TME Clcrange [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-5T1-26¢ CITY-5T-2IF
RE (3 Detete E CIchange [ Adcition
NAE-~— - f=— - - . KNE - .
STREET ADORESS STREET ADDRESS
Someseap | o R RNV N 1\ 71 2 e . . . _— e
TILE [ Delets e Clchange [T Addirion
NAME . NAME -
STREET ADGRESS STREET ADDRESS
CIy-ST-21P CITy-ST-21P
e (3 peete TIE ClChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip . Cury-St-2P
Tne {7 oelete TNLE CJnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CiTY-5T. 2P

1. | hareby cenify that he information supplied wilh this filing does nat qualify for the exempion stated in Section 119.07(3)(i), Fiorida Stanstes, | further centify that tha information
indiceted on (his repart is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am a managing member er manager of the
limiterd liability company of the receiver or trustee empowared to executs this repart as required by Chapter 808, Florida Statutes.

wnmmmmﬁnﬁfummwnma.mmﬁmam Daytrme Phone #

SIGNATURE: NG Nca K 0NN Apglod  ZRA2602.



