2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
£ e

DOCUMENT # L05000104672 cretary of State
1. Entity Nama 102 o ok ok ke
XPO MANAGEMENT LLC 09-10-2007 90102 025 50.00
Principal Place of Business Mailing Address
7713 VILLA D'ESTE WAY TT13VILLA D'ESTE WAY ouvyy b ?26
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
F P B3 W RO S
Suile, Apl. #, etc. Suile, Apl. #, etc. 09052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
i =—os53 G960 Not Applicable
Zp Countey Zip Country s. Certificate of $tatus Desired O f‘g Rog] l‘:?g;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent

Name

CASPER, HOWARD
7713 VILLA DESTE WAY Streel Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL 33446

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regestered agent and Litle il applicable {NOTE: Aegesinred Agen! signalure requred when renstating) DATE
Fillng Foo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM O Detete 1171E [J change [ Addilion
NAME CASPER, HOWARD NAME
STREET ADORESS | 7713 VILLA D'ESTE WAY SIAEET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 ClY-S1-2P
TME [ Delete mie [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CY-S1-2IP
TILE [ pelete ILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CIlY-51-2iP
TME [ elete ITLE [ Change  {J Agdition
NAME NAME
STREET ADURESS STREE] ADDAESS
CITY-ST-2P CITY-S1-2IP
Tme 1 pelete NiLE O chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-7IP CITY-ST-ZIP
TMLE ] Delete 1I1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: —— 9. 6-07 561 495 %00

RE AND TYPED OR én(nfn my’or " , OR \ZED REPRESENTATIVE Date Daylime Prone 8




