2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000071470

1. Entity Name

MERN EXPRESS LLC

Principal Place of Business

11642 LAKEVIEW DR
LEESBURG, FL 34788-4412

Mailing Address

11642 LAKEVIEW DR.
LEESBURG, FL 34788-4412

2. Principal Place of Busingss - No PO Box #

3. Mailing Address

Suile. Apt #. etc

Sule. Apt & elc

RTREEIA

2
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DR ARG E a0
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““"vs-L_a
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10282010  REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Apphed For
27-0105545 Nol Applicabls
Z Z C ;
s ountry " ountry 5. Cerblicale of Status Desired O $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERILUS, NIXON .
11642 LAKEVIEW DR.
LEESBURG, FL 34788-4412

Strast Address (P O Box Number is Nol Acceptable)

City FL ‘ Zip Code

8, The above named erjtity submijts this statemenl for the purpose of changing 1ts registered office or registered agent. or bolh. in the State of Figrida. | am famihar wath, and accept

the Dbllgalloﬂs a

% ant

/a/ 28/10

SIGNATURE

(NOTE: Registerad Agent signatute required when reinstating)

Date J

|grl uM Ib

i%w\lau"aﬁd‘ regislered agen! and tlia f applcable

FILE NOWIIl FEE IS $228.75

l

REINSTATEMENT

200 S

After January 1, 2011, Fee will be §377.50

.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES  »

TITLE MGRM [ Delete TiTLE ] Change [} Addinon
NAME MERILUS, NIXON NAME

STREEY ADDRESS | 11642 LAKEVIEW DR. STREET ADDRESS

LIty -§1- 2P LEESBURG, FL 347584412 CiTy-81-2P

e MGRM 71 Detete TLE [ change [ Agongn
NAME MERILUS, MARIE NAME TR " —

STREET ADDRESS | 11642 LAKEVIEW DR, STREET ADDRESS IQ?EEJ% ! ."i Drl:lgl-‘—{]ﬂr:'-lah #*733

CITy-S1-ZIP LEESBURG, FL. 347884412 ciy 8121

TME [ Delete T [ Change [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2IP CITY-ST-71P

TILE [ Detete TILE (O Change ] Addution
HAME NAME

STREET ADDRESS STREFT ADDRESS

Cry-sT-21 CITY-ST- 2P

TILE O dewete TLE [ Change [ Acdion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7- 2P CITY-§T-21P

TILE 1 pelete TILE [ Change ] Adarhon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy.-g1-2IP

11. | hereby certity that the infermanion supplied with this Tihng does not qualily lor the exemptions containaed in Chapter

119, Florda Statutes. | further certity thal the inlormation

inchicated on this reporl 1S true and accurale and that my signalure shall nave the same legal effect as f made under oaln. ihat ! am a managing member or manager of the
hmited habuily company or the recewver or trustee émpowered to execute this report as required by Chapter 608, Flonda Statuies.

SIGNATURE:

0/ 9.9/ [0

SIGNATURE A

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Cae Daylme Phong #




