"2005 LIMITED LIABILITY COMPANY ' SECR FILED
REINSTATEMENT DIVISHLE f-‘?Y OF STATE

T 3 C --1 ’7 q »)
! I i

DOCUMENT # L.04000038465- 050 AT10tis
1. Entity Name CT
TBS EXPRESS LLC =1 A10: gg
Principal Place of Business Mailing Address
6511 NOVA DR 6511 NOVA DR
PMB 232 PMB 232
DAVIE, FL 33317-7401 US DAVIE, FL 33317-7401 US ’
s v INRUIEAA RN IIER

Suite, Apl. #, efc. Suite, Apt. ¥ efc. 10042005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEI ber Applied For

) ‘ 5“ e ‘7?‘2 9 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §853'ggq3?:ci;i°"al
6—. Name and A_ddreas of Current Regist .;d Agent 7. Name and Address of New Registered Agent
Name ’
JUMPING JAX TAX INC F TUmPENE T TAX, Zac,
1940 HARRISON ST Street Address (P.0..Box Number is Not Accepiable)
STE 2018 1FYO fHARRZSOY S7 -
HOLLYWOOD, FL 33020-5072 JTE 20;14 ‘
-City I ip Code
- ALl Y £2 . FL Ié%alo'-SD b2

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

the obligations pf registered agent. TUMPLRIE Tax TAX T
SIGNATURE /é L Fopy T A8 EdRRS P ESTOLAT oy €7 o

/ ;{pmlme_ typed o prnted name of regisiered agent and btle il epplicable. < {NOTE: Agent sigi = when DATE
v/
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2006, Fee will be $100.00 liahility company did net receive the prior notice. Flori}-la Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O3 Detete TILE — . e %ﬂﬂg [ Addition
nave WALLACE, BASIL WA <D D30 ] S
STREET ADDRESS | 6571 NOVA DR PMB 232 STREET ADDRESS 10/06405--01044—-013 50,00
CITY-57-2IF DAVIE, FL 333177401 CITY-5T-2IP
TITLE [ Delete THLE ] Chan [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRE% ﬁﬁ%g‘ﬁ AT %“Téz UUS
CITY-S1-2IP CITY-ST-2IP
TLE [ Detete TITLE [} Change (] Adefition
NAME ) NAME . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T7-21P
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP LITY-$1-2IP
TMiE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes. :(FCX)J 2 o 3‘_“%3 7)7

TortV T, fIALERGA FRESTLENVT
SIGNATURE: /%’ B8 THAMPEZHE Jﬂz TN Iﬂ/c - SPN T P~ Osrocios

5|0NA17KEﬁo TYPED OR PRINTED NAME OF SIGNING MANAGING oR AUT E f" TATWE _ % Date Daytime Phone #

.




