FILED

L ]
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000019518 : 03-12-2007 90481 030 ****50.00
1. Entity Name
SALINAS BROTHERS EXPRESS, LLC.
Principal Place of Busingss Mailing Address
4039 OAK HAVEN DR P.O.BOX 72
LABELLE, FL 33835 LABELLE, FL 33975
Suite, Apt. # etc. Suite, Ap1. #, etc. 01192007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FE! Number Applied For
é‘lo- "3 GO? ‘/3 Not Applicabla
Zip Country ae Country 5. Certificate of Status Dasired O 55.00 A_ddilional
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Mame
SALINAS, HIPOLFFO JR
4039 OAK HAVEN DR Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 5{_3935
=
Si City FL l Zip Code
8. The above named entity 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 ragistered agent.
SIGNATURE N
Signature, typeql or printed name of registered agant and titie it epplicable. {NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,-?007 Florida Department of State
. 8 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1 me MGR :  oeete TITLE (O Change  [] Addition
NAME SALINAS, HIPOLITO JR NAME
STREET ADDRESS | PO, BOX 72 STREET ADDRESS
CITY-§T-2IP LABELLE, FL 33875 Ciry-ST-2P
TITLE MGR ] Detete TITLE [ change  [C] Additien
MAME SALINAS, HUMBERTO NAME
STREET ADDRESS | P.O. BOX 72 STREET ADDRESS
CITY-5T-21P LABELLE, FL 33975 CITY-ST-2P
TLE O Delete TLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE [ Delete TITLE [ Ghange [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cimy-ST-21P
TILE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cmy-51-2°P
Tme O Delete TinLE I cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T-217
11. [ hareby cerliy that the information supplied with this filing doas not 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 cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to axacuta this report as required by Chapter 608, Florida Statutes.
SIGNATUREY M&& I Hipldo Subiaws 3r. \// -39- 07 S5 6W-1&3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNUIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytie Phone #




