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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085231

1. Entity Name

SUNRISE XPRESS COURIER, LLC

Principal Place of Business

12851 SW 53 STREET

Mailing Address
12857 SW 53 STREET

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90026 048 ****50.00

v W W e W T =

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2EC83 (11/05)
City & Staie City & State 4 FEI Number Applied For
m 7 8 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desved d $5.00 Additional
Fae Required

8. Name and Address of Current Registeread Agent

7. Name and Address of New Registered Agent ~ ——

DORTA, GERAZAN
12851 SW 53 STREET
MIRAMAR, FL 33027

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits thi
the obligations n! reg |stered agent

SIGNATURE

g-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

arfl and Litle if applicable. (NOTE: Ragistered Apent signature required when reinstating)

4 / fp/ow

Filing Fee i3 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR 1 Delete uTLE [ Change  [J Addltion
NAME DORTA, GERALDO NAME

STREET ADDRESS | 12851 SW 53 STREET STREET ADDRESS

CITY.ST-ZIP MIRAMAR, FL 33027 CITY-5T-2IP

TIMLE MGR [ velete TITLE [ change [ Addition
NAME DORTA, GERAZAN NANE

STREET ADDRESS | 12851 SW 53 STREET STREET ADDRESS

CITY-St-2IF MIRAMAR, FL 33027 CImy-51-21P

ME [ Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TALE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O clete TIME O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§1-2p

TITLE O Delete TIME [ change  [_J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or e empowered,to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND JA

fusg)

o, /4
J/l‘.ﬂﬂ'&._/._‘

PED OR PRINTED NAME OF &

‘f/za e S0 3572

4
!]MI/

OR AU L]

TATIVE Pue Dentime Phone #




