2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000052446 ..

1. Entity Name
T & N EXPRESS LLC

Principal Place of Business

3000 W HIGHWAY 98
P.gNAMA CITY FL 32401
u

Mailing Address

2514 STATE AVE
LPJQNAMA CITY FL 32405

FILED

Apr 08, 2005 08:00 AM

Secretary of State

ARVRA AR

2. Principal Place of Bus‘ine:s; 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt # etc. 1st MOORE CR2E083 (10/04)
City & State = City & State B 4. FEI Number #-\pp!ied For
_ _ 57-1194743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =3 $5.00 additional
. - o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDONQUGH, NELLY A "
2514 STATE AVE Street Address (P.O. Box Numb.er |.5-NotAcceptable)
PANAMA CITY FL 32405 N -
City ) F L Lle Code

8. The above named entity submlts this statnment fot the purpose of char-.gmg |ts registered office o7 registerad agent, or bo'lh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ . . : W .
DATE .

Signatura, lyped or nrlnlsd naTe d’Lglslefad ag-ntandlll\u rF apphoable (NQITE, Aagislores Agent signature requrad when reinstating}

FILE NOWY FEE 1S $50.00
Make Check Payable to Florida Depariment of State

Due By May §, 2005 ! .
5. _ ~_MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/] CHANGES _
fILE MGRM [ Deatete L [J change  [] Addition
NAM MCDONOUGH, NELLY A ' NAME
SIRECT ADDRISS | 251 4 STATE AVE . H STREE T ADDRESS
CITY-SI-71° PANAMA CITY FL 32405 B . Ciry-sT- 4P
g MGRM ] Delete 1 [ Change [ Additien
NAME MCDONOUGH, THOMAS A H NAME LIl fL!i 255842
STREET ADCRCSS | 25714 STATE AVE ' SHLS ADUWSS LG AAS-E0057-004 S0.ID
ory-si-20  [PANAMA CITY FL 32405 _ o eestor _
e [ Uelele Tt [ Change [ Additian
NAME NANE
STRLET ADDRESS STREET ADDRESS
ClY.ST-1p CHY-S1- 2 ‘
IFLE O Deize WiLE [ Change ] Addilion
HAME NAME
STREET ADDRESS SIREET ADRESS
CIY-51-2ip MT-5- 2P
TilLE M oelete WILE T Change ] Addition
NAME MAME
STREET ADORESS STREFT ADDRESS
Y- 57 2P o CIIY ST-2P
meE [T oetete Tt O change ) Addition
NAME HAME
STREEY ADDRESS STREET ADERESS
CITY-ST- 2R _ CHY-57- AF

11. | hereby certify that the |nforma.t|on supplied with thls filing does not qualify for the exetnption stated in Section 119.07(3)1), Florida Statutes. | further certfy that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

fimited liability com%y or the receiver or trustee empowered to exacute this report as required by Chap!er 608, Florida Statutes.

Mwm{ Aty a2 18P0k Lisr

f/% s~ (32) #5.5757

SIGNATURE:

SIGNATUR

" )
D T‘f OR 'PRTNT,Z& mf DF SIGNING MA@GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phiona #




