FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000106555 04-27-2006 90016 025 ****50.00
1. Entity Name
HOUSE EXPRESS, LLC
Principal Place of Business Mailing Address ‘ U U Ij b D (A1)
2832 NE13TH ST, 2832 NE 13TH ST.
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
Suite, Apl. #, slc. Suite, Apt. #, etc.
P R 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ?5 Applied For
. 3 20_ 3:73 1 O Not Applicabie
Zie Country 2 Country 5. Certfficate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCHEV, VLADIMIR A~
2832 NE 13TH ST. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL ’ Zip Code
8. The above namad entity subm'ﬂg this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
F ¥
SIGNATURE
Signature, typed of printed name of regisiared agent and ttie f applicable {NOTE: Registered Agant signalura required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Detete TILE [ change [T Addition
NAME BOYCHEV, VLADIMIR A HAME
STREET ADDRESS | 2832 NE 13TH ST STREET ADORESS
CHTY-ST-2P GAINESVILLE, FL 32609 CITY-ST-ZIP
TINE [ Delete TTLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP i
TIMLE [ Dalete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZP CiY-s1-2P ;71
e 3 Delete e - [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Detete TITLE [ change  [T] Adition
NAME NAME
T STREETADDRESS [ . . 7 STREET ADDRESS
cmy:srapt i T oiY-SI-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“indicated on this report is trua and accurate and that my signature shalt have the same tega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.
\// ﬂ /z 5 cé R VesoimiR A . [Boycrew 32 3% 8539
L] -
SIGNATURE: _V[adimir /T, LAraney, MpVRGE R Apr 24 2006
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE F Dot Dayume Phone #




