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12005 LIMITED LIABILITY, CSMPANY
ANNUAL REPORT

DOCUMENT # L04000061590

1. Entity Name
FLA EXPRESS SERVICE LLC

Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-16-2005 90160 013 ****50.00

2

Principat Place of Business dF“UlOUb
1208 SE 17TH ST 1208 SE A7THST
OCALA, FL 34471 QCALA FL 34477 !

Suite, Apt. #, atc. Suita, Apt. #, etc. | 02082005  chg-LLC CR2EQ83 (10/03)

City & Stasta City & Slate 4. FEl Number Applhad For

_ 2o- 1516 JU Net Applicatia
e Country o e County = | 8 Certificete of Siatus Cesired- ~ [J ~ ?g‘g?q-‘:f::bm' - ————
6. Namo srd Address of Curront Rogk Agant 7. Name and Address of New Registared Agent

- i = - Name ™~
GARCIA, JAVIER - _ _ i
1208 SE17TH ST Streel Address (P.O. Box Number is Not Acceptabls)
OCALA, FL 34471 - -

City ‘ FL | Zp Cude

8. The sbove namad entity submits this statemant for the purposa of manging ils registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accopt

the obligetions of registerad agant.
SIGNATURE

S Wped o of gy agend anc i if spplicabls. NOTE: Pagiatared AQent iormiurs reqursd when renctaimg) DATE
Fillng Fee Iis $30.00 Mako check payahls to
Duo by May 1, 2005 Florida Department of State

g ~ MANAGING MEMBERS /MANAGERS 10, ADDIION5 /CHANGES
VINE MRR ] [ peters me O cmnge [ Andition
NAE GARCIA, JAVIER KAE
STREET ADORESS | 1208 SE 17TH ST STREET AORESS |~
CITY-St-2P OCALA, FL 34471 CTY-ST-2P - .
me - | MGRM [ oziet mE TOcmnge  Oadim
K GARCIA, BERTHA NE t
STREET ADDRESS | 1208 SE 17TH ST STREET ADORESS .
CTY-STIP | OCALA, FL 34471 oTv.S1- 28 R
TME . [ Desers me ClChawe ([Jaddioa |~
NE T - - T NAME - [ . . <
STREEY ADDRESS STREET ADDRESS %
tAv-sT-2P CITY-ST- 1P ¥
me____ _ Dloswe___ 0 e Doeme Oaggion} .
STREET ADORESS STREET ADDRESS.
CITY-5T- 29 CITY-5T- 2P
TME 0 petate TE CiCtangs [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
OITY-ST-2P OTY-SI- TP
e 0 peete ms O ctange ] Addition
NAE MAME
STREET ADDAESS STREET ADDRESS
orY-ST-29 cny-S1-21p

11. | hereby can]githcl the informatian supplied with this filing does not qualily for the sxemiption stated in Section 119.07(3){i). Florida Stalutes. | urthar certify 1hat the information
inclicated on this report is true and accurate &nd that my signature shall have the sams legal effect as. if made under ooth; Ihat 1 am a managing mamber or manager of the

c

limnited liablity mov the receiver o ruslee empowered to execute this repon 8s required by Chapter 608, Florida Stetutes.

SIGNATUR
BaMA

LAAA

(WA

02-0%-0¢

™VE Tt =

Nvmmnﬂ-mvh{




