FILED
2005 LIMITED LIABILITY coup ANY Mar 30, 2005 8:00 am

ANNUAL REPORT (AF] Y Secretary of State

L04000033944 -
PEC,,),,,,CN';J,,,EAENT # * 02-28-2005 90050 021 ****50.00
EXPRESSO, L.L.C.
Principal Placo of Business MaiEng Addrass
4362 PINE RIDGE COURT 7383 DAVIE ROAD EXTENSION 30 0 0 &7 2 “
WESTON FL 33331 . DAVIE FL 33024
!
RO RN R
2, Prncipal Placg of Business 3, ‘Mailng Address
Suite, ApL. #, etc. Suils, Apt. #, eic, 15t MOORE CR2ECB3 {10/04)
City & State . éily & Stata 4, FE! Number Anti‘ied For
' A9 Q5604 E Not Applicabie
ap Country Ze Country 5. Certficato of Siatus Dosired [ gi Oﬂ 0 “‘3“’""
€. Name and Address of Curreni Registersd Agant 7. Name and Address of New Registersd Agant
— Nama - R — - =
WESTON F!. 33331
City FL Zip Code

8. The above named entity submits this statoment for tho purpose of changing it registered office or regisiared agant, or both, in the State of Florida. | am famillar with, and aeoepl
the obllgauons of ragistered agent.

SIGNATUHE
Smnanwe. typed o previed namae < regatered 0078 and wtla § appicable —NOIL. mnﬁm::gm.mﬂmm DATE
FRIAAE W B 3 ¥
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TILE MGAM O eizte e O Changa [ Addition
HAME VEGA, JUAN NAME
STREET ADORESS | 4362 PINE RIDGE COURT STREET ADDRESS
civ-s1-0F  |WESTON FL 33331 oY-51-2P
e MGRM [ Delzie TIME Ccran ) Aadition
NAME VEGA, EUGENIA WAME
STREETADDRESS | 4362 PINE RIDGE COURT STAEEY ADDRESS
CiIY-Si-Bp WESTON FL 33331 oY-51-29
e O Detse niLE Ochange  [J Addition
G e . N e ENRRE— T ¢t — ey — —r—— —
STREET ADDRESS STREE1 ADDRESS
. CY-51-0P —_ - e — - _ _BoOIYAT-2P .- — — - - e |
me | [ Detew LK Othange [0 Asdition
NAME NAME
STREET ADORESS . STREET ABDRESS
ary-s1-a° aIy-Si-2p
TINE O Deiste e O changs  [J Addtion
WAME NAME
STREET ADDRESS STAEET ADORESS
ay-si. P ony-S1-29
113 3 Deiste e O change [ Addition
NAME NAME ..
STREET ADORESS STAEET ADDRESS
ory-SI-aP omv-s1.77

1. | hereby aanllylhatmamtolmaum supplied with this fillng does not quakfy tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the nfermation
inciicated misreoomslruaand-wnmoandthatmvvgnanweshallhawﬂwumlooaleﬂocluﬂnmdaundmoam thatlnmamamgmgmmberormgmdme
[kmited Kabllity company or the receiver or trustae empowerad to exacute this repor as required by Chaptar 608, Flonida Stat q-_\-y

SIGNATURE: ../ M L/ (/I-ﬁa 2-/§-085" 375 -/40% | /

TYPED OR PRINTED NAME OF SIGNING MASAQING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Daas . Dy Phene ¢




