. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # 04000037429
it Secretary of State
ORIENT EXPRESS SERVICES, LLC 03-06-2007 90077 025 ****50.00
Principal Place of Business Mailing Address
261 NW 16 STREET 261 NW 16 STREET . AR
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060 L@dﬁ‘b{)d\
PSR T W A0
[ suie.Apt. 4. et Suite, Apt. #, etc. 02282007  Chg-LLC CR2E083 (12/06)
City & State Ciiy & State 4, FEI Number Applied For
20-1325886 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ei'gglgf;mona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHENG &8 EILEEN

9626-6-BELECRFEIR 8705 NW 58th Place

TAMARAC, FL 33321

City ‘ F L Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name ol registered agent anc ke d appicable. (HOTE: Regastered Ageént signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
DOue by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGIZS
TILE MGR [ Detete TITLE [ICnange [ Addiion
NAME CHENG, EILEEN L NAME
STREET ADDRESS | 9626-3BEPORTTR 8705 NW 58th Place@ s aoass
CIy-ST-217 TAMARAC, FL 33321 CIY-§1-2IP
TLE [ petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S7-2IP
TITLE [ Detete TITiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CAY-S1-4IP
TILE O oelete TITLE [FChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1- 2P
Tme [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CAY-S1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-7IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exempticns coniained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: Eilrew chave ﬂﬁw O&M 3-3-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFREEBTATIVE Date Daytrme Phong ¥




