2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000112024

1. Entity Name
CADORE EXPRESS LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90042 040 ****55.00

Principal Place of Businass Mailing Address

3226 FOWLER ST 3226 FOWLER ST -

FT MYERS, FL 33901 S FT MYERS, FL 33901 US

R [ A S
Suite, Apt. #, atc. Suite, Apt. #, et 03242007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Apglied For

20-3831410 Not Applicable
Zip Country Zp Country o : 0 Additional
5. Ceificate of Status Desired [ ?aﬁe‘&-oqulmd

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CARO, JESUSJ
3226 FOWLER ST
FT MYERS, FL 33901

Name

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

City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipretare, ypad of prinksd name of ragistered agant and titte i applicabls. {NOTE: ReQistarad AQent SigritiLire redquinsc whn Fenstating} DATE
Filing Fee Is Make check payable to
Due by May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O veete TELE [] Change [ Addition
NAME CARQ, JESUS J NAME
STREET ADDRESS | 3226 FOWLER ST STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 GITY-ST-2IP
TLE MGRM [J pelete TILE [ change  [J Addition
NAME CADORE, ARLETEC NAME
STREET ADDRESS | 3226 FOWLER ST STREET ADDRESS
CiTY-ST-2IP FT MYERS, FL 33901 CITY-ST-2P
TRE [ oeleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S7-0P cIY-S1-2P
TLE O petetz e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy -8T-2IP CITY-57-2IF
TIME 1 Delete TME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O veee TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTy-s1-2p

11. | hereby certify that the mformation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is rue and accurats and that my signature shall have the same legal
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

TYPED OR PRINTED NAME OF

REPREIENTATIVE Date

Dayime Phons #




