- 2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR}

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90032 018 ****50.00

DOCUMENT # L04000072444

1. Enlity Namo

FLG EXPRESS, L.L.C.

Principal Place of Businoss Maifing Addross

1500 TRADEPORT DRIVE, SUITE B
ORLANDO FL 32824-8450

1500 TRADEPORT DRIVE, SUITE B
ORLANDO FL 32824-8450

AU AT

2. Principal Place ol Business - No P.C Box # 3. Mailing Addross
LLR) Tra Jcpnrf or.
Suile, Apl. 4, clc. Suile, Apl. 4, cle. 151 MOORE CR2E083 (10/08)
City & Siale City & Slate 4. FEI Number Applied For
Orlan 0}0 FL 20-1687546 Nol Applicable
- 7 \ -
Zip Country 2p Country 5. Cerlificate of Status Desired O $5.00 Additional
a2 l g" Q q’ O rand et Fee Required
6. Name and Address fl‘ Current Reglstered Agent 7. Name and Address of New Hegistered Agent
L
Name

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE, STE. 4

Sireot Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

Cily

FL | Zip Code

8. The above named enlity submils this slalement lor lhe purpose of changing its regislered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations ol regislered agent.

SIGNATURE
Signalure, Iyped of priles name of regisiered agem ana ke i anplcasle (NOTE Pegisiersd Agant signalure requred wikn renstaing) [F83
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nnt MGR ] Delate Tt [J Change [ Addilion
NAME JORDAN, JOHN P NAME
SIREETADDRESS | 1500 TRADEPORT DRIVE, SUITE B SIMEETADDRESS
CAFY-S1- /1P ORLANDO FL 32824-8450 CITY St /P
i [ Delele HIIE: O change [ Addition
NAME NAMI
SIREET ABDRISS STRLETADDRESS
"oy s BIY SI AP
nnr O oolele It [ Change ] Addilion
NI NAMI
SIREET ADBRESS SIRIL | ADDRESS
GHY $1-2P G ST
nnt [ oelete i I change (] Aadition
NAMI NAM:
SINEIT ARDRESS SIRCETADDIISS
CITY-S1-21P CIY 12
nne [ Delele Tt [JChange  [] Addilion
HAKE NAMI
STHEE | ADURESS SIRELTADDRESS
CIY $1-21P CIY 81/
i [ elete 1IN (] Change  [[] Addition
NAME NAMI
SIREET ADDRESS STREF TADDRESS
GHY 51 2P CITY 81 2P

11. | hereby corlily Lhat the informalion suppliod with this (iling does nol qualify for the cxemptions conlained in Seclion 119, Florida Slatutes. | lurther cerlify thal the information . -
indicated on this report is true and accurale and lhal my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited lability company o tee empowered 10 execute this report as reguired by Chapler 608, Florida Slalules.

e e TR

PAINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE

(<o <38 <HY9

Daytrme Paone ¥

SIGNATURE: 2\~

slcmrun‘syﬁe

q/z¢/2m7

pL




