FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT (AR) ___ " Secretary of State

DOCUMENT # L05000080095 e 04-18-2006 90006 033 ****50.00
1. Entity Nama
J.B. EXPRESS DELIVERY L.L.C.
Principal Place ol Business Mailing Addrass
2215 FLEET CIRCLE 2215 FLEET CIRCLE
e ] o “l.l.l]ll"ﬂ“m"m"ﬁ“m"mm”nmmﬂmmmmm‘
2. Prncipal Place ot Business 3, Mailing Address
Suite, Apt. ¥, et¢, Suite, ApL ¥, aic. 15t MOORE CR2E083 (10/05)
City & Stae City & State 4. FEI Number [ Aapplied For
‘D-( Not Applicable
Ze Couniry Zp Country 5. Cortilicate of Staws Desired [ ffe 22@“:’;‘”“”
5. Nome and Addreas of Current Reglstered Agent 7. Name snd Address ot New Registered Agent
Mams T ———
gghéoé%éjroa%%?; Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32817
City i . FL ] Zip Coce

8. The above named entity submits s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¥ am famitiar with, and accep:
the obligations of reg-sleted agenl

SIGNATURE __

OIS, TRl o8 DUV e OF Nigbe e 00 BOUN Bond LOP B 200 uDh, {NOTE Rmtilmﬂ AQerd LDl e reRErnd whan 1enslery]) DATE
. FILE NOW'!! FEE 15 SSD 00" .
Make Check Payable to: Flnrida Departmeni ol Sta!e
b - © Due'By May 1, 2oas T
9. MANAGING MEMBERS! MANAGERS i 10. ADDITIONS / CHANGES
TmE MGR (3 Detete e OcChange [ Aadition
NAME BONDAC, JOSEPHH MAME
STREET ADDRESS {2215 FLEET CIRCLE STREET ADORESS
aresE2P - {OREANDO FL 32817 cirY-53-20
WILE : O orters Tne {JcChange [ Addition
HAVE . o RAME
STREET ADORESS 1 - R STREET ADORESS
cIrY-ST- 2P NS R chy-5T-2P
TIRE C oree MmE o DJcnage [ Addition
MAME = ) e e - ——— - NAME - — —_———— e — - . - - - —_
STREET ADORESS STREEN ADDRESS
Cy-ST-2P CINY-SF. 7P
e 3 velete TINE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CINY-ST- 2P Y. ST-719
e 1 Oetere TME [ Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-5T- 2P
LE 3 Deieee TmE Dcrange [ Acdion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P ciry-st-2¢

11. | herety cestily thal the information supplied with this fifing does not quatity for the exemplions contained in Section 119, Florida Statutes. ) lurther certily that the information
indicaled on lhis report is hue ang accurate and that my sngnature shall have the same legal etlect as if made under oalh; that | am a managing member of manager of the
limitad liability company o the receiver or tlusiee empowered 10 execule \is report as required by Chapler 608, Florida Statules.

SIGNATURE: Q""{’L\ ‘lﬁ? %O'VA-M/ 0‘1\0‘\\06 @oﬁ!oc -9948

SIGNATURE ARD TYPED OXMRINTED NAME OF . R AUTHOATED AEPRESENTATIVE Tayww Prone 8




