2006 LIMITED LIABILITY COMPANY_

ANNUAL REPORT (AR)

9/13/2006-90046-01 l-ﬁﬂ.g -$50.00

DOCUMENT # L05000112024 - SECRETARY OF STAIE
1. Entity Noma DIVISION C
CADORE EXPRESS LLC - - * OF CORPORATIONS
O8SEP 1L, ANI0: 33
Princpal Place of Busingss Matding Address
3226 FOWLER ST 3226 FOWLER ST
ﬁg MYERS FL 33301 5’& MYERS FL 33801
L0 0 O LA SHL MUDSEAun g
2. Pmecipal Flace of Business 3. Maing Aodress
Siitn, Apt. K, etc. Suite, Apt. ¥, elc. Q%/zm MOORE CR2E0B3 (4/06)
City & State City & Stale 4. FEl Number Applied For
20 '3@3}1"‘”0 Not Agpiicabla
Zp Coumtry @n Country 5. Cenibcate of Status Desired O ?iggmﬁm
6. Nome and Addreas of Current Rogisterod Agent 7. Name and Address of New Reg Agent
- - - Rame
CARO, JESUS J_ - e
3226 FOWLER ST Straé) Ankirass (P.O. Box NOmEET 1s Nal Acceptable)
FT MYERS FL 33801
Ciry FL l Zip Coce

8. The above named entily submits This statement lor the purpose of changing 1is iegisised ofice or registerad agenl, or both, n the Slate of Floriga. | am lamikar with, and accept the

obhgations of 1y

o\ G

/¢

sm;mru(__

NOTE; Mu-m ACHT I ST HAGLIFEN WO IOu LD

bare

muq:mn:q;n Wi Ly i opecm

o FILE NOW!H FEE 1S 550 00
Make Cherk Payable to Florida Depanmeni of State
" Due By September 6,2006" -+

MANAGING MEMBERS / MANAGERS

5. 0. ADDITIONS / CHANGES

WILE MEGEM 1 ] Delete 3L O charge [ Addition
- CARO, JESUS J Ak

sier soparss | 3226 FOWLER 5T STRFCY ADDRESS

CFy-SI- 79 FT MYERS FL 33901 arv.si. 7P

WE MGRM 0 Dewete mue O crange [ Adaton
WA CADORE, ARLETE C ot

STREET ApDRESS. | 3226 FOWLER ST STREET ADDRESS

ghv-st.2¢ | FT MYERS FL 33901 oTv-51-28

e ko - D Delee RE D Change 7 Adation
NAME - - T s T - - - Tt T

SIFEET ADDHESS SIRFEI ADDAESS

CiY- 5. 7P Y51 29 .

me 3 Delete TE [Jchange [ Addiion
NEME HAME

STHEET ADORESS STREET ADORESS

aiy-51.7P avy-S1- 19

HIE O powe TLE O cange  [J Aodtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Q- si-am 1Y 51- 1P

unE [ betete THLE Clomange  [J Aoduion
HAVE PANE

STREE] ADDRESS STRECT ADDRESS

o512 ory-§1-2¢

V1. [ hereby cenity That the information suppiied with this tiing doos not quality for tha examplions contained n Chapter 119, Flonda Stalutes. | luriher cerlity that the inforrmahon indicatad
thig report 15 rue and accurate and 1hat my signature shall havo 1he sarma legal ellect a5 il made under oath; that | am a managng member or manager ol tha limiled liabilty company
or the receivor O Lrustae empowered 1o execute this report as requiredt by Chapter 608. Florida Statutes.

SIGNATURE:

0'1

‘W/oé (239) 13- 322¢

RIGHATUSE AND TYPED ON PRINTED NAME OF SICING MANACING UEMBER, MAMACER, OA AUTHORIED AEPRESENTATIVE '

I 4



