FILED ATX1
May 02, 2005 08:00 AM
ecretary of State

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Lo4000060773

1. Entity Name

T R S i

c & M Express, LLC

o DO NOT WRITE IN THlS SPACE
2. Pnnclpal Place of Busmess 3. Mailing Address
560 Anderson Street 560 Anderson Street _
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEi Number Applied For
St. Augustine, Fl. St. Augutine 20-1121423 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
32084 USA 32084 UsA 5. Carttcse ot tatus Desed [ ] P00 Il
e : - " 7. Name and Address of Current Registered Agent
= . ) Name
o Roy Martin Yelvington, Jr.
- - DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
. - 5680 Andergson Street
o - IN THIS SPACE
City Zip Code
St. Augutine FL 32084

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Flarida. 1 am familiar with, and accept the obligations of registered agent.

// 7 4 Managing Member i 4/‘/ .;/ '495/
Signat MM g of r_gﬁlstered agent and ’ntle if appllcable DATE '

SIGNATURE

_gué'é‘i'mn _
9. MANAGING MEMBERS}MANAGERS
Tme Managing Member e ” e :
NAME Roy Martin Yelvington, Jr. NAME :
$TREET ADDRESS 563 Anderson Strget STREET ADDRESS Uﬁﬁﬂﬁﬁ?\ﬂﬂ :
CITY-ST-ZP St. Augutine, FL 32084 CITY-ST-ZIF 5, '.U‘q'i ED.‘L"S ﬂ}.q D'} Eﬁ.& H
TITLE TILE j i
NAME NANE.
STREET ADDRESS ETREET AUORESS
CITY-5T-2P CITY-8T-21F
ik s T
NAME NAME
STREET ADCRESS STREET ADDRESS
cvsTap crvstap DO NOT WRITE
TITLE TITLE y .
N e IN THIS SPACE
ETREET ADDRESS STREET ADDRESS
CMY-ST-ZIP SiTY-BE-IP
TITLE TILE T oo [ —
NAME NARRE
STREET ADORESS $TREET ADDRESS
CITY=-8§T-2P LITY ST P
TITLE N kit - — = = ==
NAME NAME
STREET ADDRESS ETREET ALDDRESS
CITY-ST-ZP CITY-81.21P

41. | hereby certify that the information suppnedivwm this filing does not quatify for the exemption stated In Section 119.07{3}0, Florida Statutes. | further certify that the
information indicated on this veport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member
or manager of the limited | campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ Managing Member & 25 s~ (904)824-4643

NIGNATURE AND TYPED CR PRINTED NG nmaz;fﬁmm o;Zu‘erzmnEansem’AmE . Date Daylime Phone #




