f-y
-
-

I

ERCTI

I3

ye 2005 LIMITED LIABILITY COMPANY FILED

az@ ~ANNUAL REPORT (AR) . _ Apr 01, 2005 8:00 am

DOCUMENT # L04000037166 ecretary of State
| 1. Entity Name
04-01-2005 90157 044 ****50.00
CAYLAN ROSE EXPRESS LLC
|
Principal Place of Business * ' Mailing Address
6091 FOUR STAR FARM RD. 6091 FOUR STAR FARM RD.
MOLINOQ FL 32577 MOLINO FL 32577
2. Principal Place of Business 3. Mailing Address Hll‘ |H H II" ’ l ml‘" ||H||‘ ”Hm
- . :
Suite, Apt. #, etc. iSune, Apt. #, efc. 1st MOORE * CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
: ‘ b 5-122716 S-‘( Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [ $5.00 Add“"o“";’
~ : Fee Required
6. Name and Addmss of Current Flegistered Agenl 7. Name and Addrass of New Ragislsred Agent
o - T Name’ T T e T T T e T - - T
1T ¢ FILLIN%M JAMES R .
6091 FOUR STAR FARM RD. Street Address (P.O. Bex Number is Not Acceptable)
MOLINO FL 32577
- Yy City FL Zip Code

8. The above named entity submits this” statenent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE o
. Signature, typed of printed name’of“lgg\slemd agent and itle d applicabls {NGTE- Regisiared Agenl signatue required when reinstaling) DATE
: 1y
v i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE, MGR . "5’3;\ v [ Detete TTLE [ change [ Addition
NAME FILLINSM, JAMESR MAME
STREET ADDRESS (6081 FOUR STAR FARM RD. STREET ADDRESS
CTY-51-7F | MOLING FL 32577 CITY-ST-2IP
TILE MGRMG < O belete TITLE £ Change [ Addition
NAME FILLINQIM, GAIL ELIZABETH NAME
STREET ADDRESS (6091 FOUR STAR FARM RD. STREET ADDRESS
CHY-ST-2P | MOLING FL 32577 CITY-ST- 2P
JUS1) (T S - [ o — Ooests LTI . _ . Jchange [ Addition
NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
1ITLE [ Detete 3TLE O change [ Addition
NAME NAME
STREET ADDRESS “ 0 stREET ADDRESS
CITY-ST-7IP ' CITY-57-2P
TILE [ Delete TINE O change {3 Addition
MAME . ’ R e
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE ] Delete e ’ {J change  [] Additien
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P 4 . CITY-ST-ZP

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7y

“élGNATURE A 0 e, T Filtinaim ' 3(29/0s g50-232-5432

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayirme Phone #




