FILED
2006 LIMITED LIABILITY COMPANY Apr 27, 2006 8:00 am

ANNUAL REPORT (AR) £ Stat
DOCUMENT # L04000072444 ecretary of State
04-27-2006 90032 015 ****55.00

1. Entity Name

FLG EXPRESS, L.L.C.

Principal Place of Business Maifing Address UV -
1500 TRADEPCRT DRIVE, SUITEB 1500 TRADEPORT DRIVE, SUITE B
T e ”IIHI‘I l" H‘ ‘I“ I|”’||m ||“| ll“l lml HI“ |‘Il| IIIH |‘|||”H |I|’
2. Principal Place of Business 3. Mailing Aadress

Suite, Apl. # ealc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)

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

20-1687546 P Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desized $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ%AOTFOE&EamEk \AV\I/'LEL[\IITJ%, F‘S.‘IJ.E 4 Street Address (P.C. Box Number is Not Acceplable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity subrmits 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
Signature, typed o1 prinled name of regisiered agent and Yis ¢ apphcabile. (NOTE Hegnsle'ed Agem SIgnature requred when 1eastaling) DATE
FILE NOW! FEE S $50 00 .
Make Check Payable to- Flonda Deparlment of State
e DueByMay1 2006 - e .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TILE MGR T oelete TILE [ change  {J Addilion
NAME JORDAN, JOHN P NAME
STREET ADDRESS 11500 TRADEPORT DRIVE, SUITE B STREET ADDRESS
CnY-S1-2  JORLANDO FL 32824-B450 CITY-ST-2PP
TITLE ’ 1 pelete TITLE {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE {JChange ] Addition
NAME i - NAME - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2IP
TITLE O delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1. 2P
17LE (2] Delgte TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S5T-ZiP

11, | hereby certify that the infermalion supplied with ihis filing does not qualify for the exemptions contained i Section 119, Florida Statules. | further cartify that the information

indicated on this report is true anderesa-pnd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compan stee empowered lo execule this report as required by Chapter 608, Florida Statutes.
)

————

SIGNATURE: X Soun, P Seevans “d-zH-0¢ o7 H38 YW

SICKATURE ANTLIFBED AR BRINTED MALE ME S iNC BARACINE MEMAED SMAMACED i ATHAG e BEOBE CE T A TrgE o . e




