2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078899

1. Entity Name

PHONE ANA EXPRESS OF FLORIDA, LLC

Principal Place of Business

1199 WEST FLAGLER STREET
UNIT 10
MIAML, FL 33130

Mailing Address

UNIT 10
MIAMI, FL 33130

1199 WEST FLAGLER STREET

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, atc,

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 046 ****50.00

00O O G

03092005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Mumber Applied For
20. /815379 Not Applicable
Zip Country Zip Country $5.00 Adagitionat
S unry B B o ) 5. Centificalo of Status Desired CI_ _Fes Required . .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, MIKE

8327 NW 144TH TERRACE
MIAMI LEKES, FL 33016

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed of printad neme af agent and Htlg if (NOTE: Registered Agent signatura requred when reinstating) DATE

Filing Fee Is $50.00 Maka check payatle to . i

Due by May 1, 2005 Florlda Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMEE MGRM 7 Detete TMLE [ Cenge  [J Addition
NAME PEREZ, MIKE NAME
STREET ADDRESS | 8327 NW 144TH TERRACE STREET ADDRESS
Ciry-s1-zip MIAMI LAKES, FL 33016 CITy-ST-21P
TITLE MGRM [ petete TITE [ Change [ Addition
NAME PEREZ, ANA NAME
STREET ADDRESS | 8327 NW 144TH TERRACE STREET ADDAESS
CiIY-sT-zie | MIAMI LAKES, FL 33016 CiTy-ST-2IP
TINE 3} pelete ILE - Ol change [ Acdlion | -
NAME NAME
STREEN ADORESS STREET ADORESS
CITY-SE-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2P
THLE O pelete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P ° CITY-S1-2P
TIME O oelete TILE " [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - - -
CITY-81-2P CIrY-51-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florica Statutes.

j/f-!/e. -@Iﬁv

SIGNATW ;

TURE AND TYPED OR PRINTED H,!OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03 fbo/04™
c2/%

Prone §

I




