2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Nama

PONY EXPRESS WORLDWIDE, LLC

DOCUMENT # L0500002024 1

Principal Place of Business

21 PALM AVENUE
hU!IISAMI BEACH FL 33139

Mailing Address

21 PALM AVENUE
MISAMI BEACH FL 33139
u

2. Principal Placo of Business - No P.O Box #

3. Mailing Address

Suito, Apl. #, etc.

FILED

Mar 12,2007 08:00 AM

Secretary of State

AU TRA

5. Cerlificale of Stalus Desired O

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)

City & Slai Cily & Slate 4. FE! Number Applied For
20-2984044 Not Applicabla

Zp Counury Zip Country $5.00 Addmional

Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

SPIEGEL, FREDERICK
21 PALM AVENUE
MIAMI BEACH FL 33139

Namea

Strool Address (P.C. Box Number is Not Acceplable)

City

2ip C

FL

ode

the obligations ¢f regislered agent.

B. The above named enlity submits this staloment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

SIGNATURE
Signature. tynad or prinlad nerme of registersd agent and ille 4 applcatie. {NOTE: Ragalered Agent s gnature regured whan rensialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat -
- Due By May 1, 2007 . :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR (2] Detete TILE [ change ] Addition
NAME SPIEGEL, FREDERICK B NAME
SIRIET ADDRESS | 21 PALM AVE STREETADDRESS
GITY-sI-2Ip MIAM! BEACH FL 33139 LIY-51-21P
TITE [ pelete THLE [ change (] Aadition
e Atk LOO00MEE3354
u s ; . R I A AL, -
. SINEEL ADDRESS STREEI ADDRI S5 03/22/07-80026-022 50, 00
| CITY-S1-21P CITY-ST-2P
TILE, [ oelete TINE (O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP e - —— e . B rv-sITP - - -
TILE [ Dalete Tine {JChange  [J Addition
NAME NAME
SIREET ABDAESS STAEETADDRESS
Y- st-2IP CITY-S1-7IP
UC: [ peete IIE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CirY-si-7Ip
TIILE [ Delete TNLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IPF
11. | hereby carlify that the information suppliod with this filing does nol qualify for tne exemplions conlained in Soction 119, Florida Statutes. | further certify that lhe information
indicaled on this report i truo and accurate and lhal my signalure shall havo the same legal offect as if made under calh: Ihat } am a managing member or manager of lhe
mited liability ¢ompany or the receiver or trusice empawergd Lo execute B j&ropor as required by Chapler 608, Florida Statutes.
SIGNATURE: F-7-07  (305) 5322727
: - o
SIGNATURE AND I'YPED OR flnrmﬁmapﬁoﬂ’cWﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytina Poana ¥




