2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am
DOCUMENT # L04000072444 ' Secretary of State

1. Entity Name
05-04-2005 90037 047 ****55 .00
FLG EXPRESS, L.L.C.

*
. -

Principal Place of Busir?éss Mailing Address
1500 TRADEPORT DRIVE, SUITE B 1500 TRADEPORT DRIVE, SUITE B MUVJIUVUY
ORLANDO FL 32824-8450 ORLANDO FL 32824-8450

Suite, Apl. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

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

.Q O - l Gg 7 57_ "f 6 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

YQESGTE-{OE&gaRNEk \AV\IILEL,,L{\’% PS-‘IJ-E 4 Street Address (P.O. Box Number is Not Acceptabte}

WINTER PARK FL 32789

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnalure, typed o printed name of tegstered agent and Litle ¢ applcabls {MNOTE Regrstared Aganl signatura requred when reinstating) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FIILE MGR [ Detete TILE [ change [ Addition
NAME JORDAN, JOHN P HAME
STREET ADDRESS | 1500 TRADEPORT DRIVE, SUITE B STREET ADDAESS
Cy-sr-ap ORLANDO FL 32824-8450 CiTY-53-2Ip
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2IP CiTy-S31-21P
TILE [ pelete TTLE [ rhargs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-51-21F CITY-ST-2P
HILE 7 pelete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IF
TILE O Detete TILE [ change  [O] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
[1)i¥3 O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this reporiis true and rate 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 fiability compiany or fhETesg i pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ <
SIGNATURE: Sl Spenavs af22 foes 1 4385999

s:amruW 'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! N Daylime Phone #

n




