FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁlﬁm‘:ﬂENT #104000010192 04-09-2007 90347 005 ****50.00
PONIES EXPRESS, LL.C.
Principal Place of Business Mailing Address
1230 PADGETT DRIVE 1230 PADGETT DRIVE 6 u U 3 39 38
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
e A OE ARG R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042007 Chg-LLG CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
41-2125765 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired O ?i' ggq L":fed;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, GEORGE C
1230 PADGETT DRIVE Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL l Zip Code

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

SIGNATURE
Signaiure, typed or printed name ol registered agent and tile ! appitcable. {NOTE: Registared Agent signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM E¥elete TITLE MGEM Kl Change  [] Addition
e s | 1230 PAUGET! DR orcermess | DOUGLAS» GEORGE C
STREET ADDRE TAIDRESS 1 1230 Padgett Drive
CITY-ST-2IP YOUNGSTOWN, FL 32466 CITY-5T-2P —_
011
TITLE [ Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TIFLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-S1-21P
TITLE O Delete THLE O change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | herehy certify that the information supgk
indicated cn this report is true and
limited liability company or the

xamptions contained in Chapter 118, Flarida Statutes. 1 further certily that the information
same legal eftect as it made under oath; that | am a managing member or manager of the
feport as required by Chapter 608, Florida Statutes.

SIGNATURE: C/” A o7 BSOS 35

sianaTuRE K6 rvpen on PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone

A




