FILED

2005 LIMITED LIABILITY COMPANY . May 20, 2005 8:00 am
DOCUMENT # L04000087214  *+ Secretary of State
1. Eniity Name 04-22-2005 90050 039 ****50.00
BLUE ANGEL EXPRESS, LLC
Frinclpal Prace of Business Maling Address
2200 HGHUAY 98 WEST 2200 HIGHWAY 98 WEST
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e e A

Sulte, Apt. ¥, etc. Sulto, Apt. #, etc. 04152005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4, FEI Number Applisd For
: Hi-2)5¢€0%¢p Not Appicable
Zo Country Ze Counry 8. Cerificato of Statua Desied [ gg&'ﬁ“’"“
6. Name and Address of Curreni Registersd Agent . 7. Nome and Addre: ‘IﬂNCI. g d Agent

Nams

SWIATEK, GLENN M -
175 CLIFFORD DRIVE i Streot Addrass (P.O. Box Number is Not Acceplatie)

SHALIMAR, FL 32569

City FL I Zip Code

a Thoabovanmodnnhh,-mtxruismlsammlormnaurpoudcmngmgummstunddﬁcoorremsmedngamabum In the State of Florida. | am tamitlar with, and accept
muobﬂgam'sdrsqslaru!aoem

SIGNATURE
Gigrmore. ypad o [Yad AT Of seQkitshd BOETE Sna 30w § appicabls. (NDTE: Ragranc AQunt sigrecury recuired wihan reirstang) DATE

Filing Foo Is $50.00 Maks check payable to

Dus May 4, 2008 Florids Depertment of Stats
8 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
WILE MGR O Detets RE Octage O Addition
NAME WIGGINS, JOHN D RAME
STREET ADORESS | 2200 HIGHWAY S8 WEST STREET ADDAESS
ciry-51-0 MARY ESTHER, FL 32565 Care-S1-0P
TNE MGR O pees T OCege [ Addiion
NAME SMIMMS, LARRY NAME
STREET ADORESS | 2200 HIGHWAY 88 WEST STREET ADDRESS
CnY-51-20 MARY ESTHER, FL 32560 Cmy-S7-2P
n [ peiew I " [JCange [ Adtion
WAME RAME
STREET ADDAESS STREEY ADGAESS
ovstoe  J i} CITY-51- 2P . .
e O Cexn e Ocage [ Aation
RAME NAME
STREET ADORESS | ~ STREET ADDRESS
ory-§1.2¢ CITY.ST. 2P
ANE [ Deee nME Ot  [Jaaiion
NAME NAME
STREET ADDRESS ' STREET ADOAESS
om-sT-2p CrY-S1-29
nne O e Tine Ol crange [ Adcition
WANE MAME
STREET AQDRESS . STREETADORESS | «:
oS- ; oy -5 P

11. | heraby cenlly that the information supplied with (his filing doas nat qualily ke the exempiion stated in Saction 119, D?{a)(l) Fiorida Statutes. ) turther cestify that the information
indicated on this rapon is Tue and socurals &nd that ity signature shall have the same lagal elact as il made under oath; that | am a managing manbevormanagur of the
limited liability comparty or the recever or tustoe empowered 10 exacute this réport as required by Chapter 608, Florida Siatutes.

SIGNATURE: Cien Y[ zo[@§ gs0)58(—42 30

Wuml‘l‘ MEMBER, MANAGER, O AUTHORCTED REPRELINTATIVE Dyt Prone #




