; FILED

" 2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000000283 ERRETDS 05-20-2005 90208 045 ****50.00
1. Entity Name
PIXIE DUST XPRESS, LLC
Principal Place of Businass Mailing Address
7615 HIDDENHOLLOW DR. 7615 HIDDENHOLLOW DR.
ORLANDO, FL 32822 ORLANDO, FL 32822
e e s IR L AR AR
_ Po._&m LIOLHS
Suite, Apt. #, eic. Suite, Apl. #, eic, 05102005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
ORLANDD, FL 30-0206476 _ 7 Not Applicable
AP e = Couniy— — = ) ?&%361‘03“5' oc°“""ng 15, Cerficate of Status Desired [ ?2’&2,3:’;’,}““5’
v

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

" COLE, SHELYN L

4803 23RD PLACE NORTH Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registared agent and title if epplicable. {NOTE: Registerad Ager! signatura requirad when reinstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by Septembaear 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petele TLE MGE. Mhange [ Aadition
NAME COLE, EARL C JR NAME ColE  Exer C I
STREET ADDRESS | 7615 HIDDENHOLLOW DR. szt aooness | PO ROR LdOPAS
cr-st-2p [ ORLANDO, FL 32822 or-stzf |0nende WL 3286
MLE MGRM O petete THLE MGEAN _v(:hange [} Agdition
NAME COLE, BETH GORE NAME COLE PETH GOLE
STREET ADORESS | 7615 HIDDENHOLLOW DR. streer anoress | P (b, b JCBHS
CTr-s1-2p | ORLANDO, FL 32822 GITY- ST 2P Orlando, Ft 3238623
e MGRM ] Delele TITLE MG M Bchane [ Addition
NAME COLE, SHELYN L NAME Cole 5&\9'1:6,.\ L, -
STREET ADDAESS | 7615 HIDDENHOLLOW DR. SREETADDRESS | 43y ARL PLACE NOZTH
omv-si-zP | ORLANDO, FL 32822 ov-SP (Lo sT AN BEACH  FL 33417
TLE £ Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-5i-2P
TiLE {1 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIY-ST-2P
Tme [J Delete TALE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P CITY - ST- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

fimited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
% 7

SIGNATURE: ne(ols.  Beth Core Cde s)iv]os Ho7-3574a7s

SIGNATU! D TYPED OR HRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dale Dayuna Phone #




