2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT # L06000045079

1. Entity Name

TS EXPRESS, LLC

ecretary of State

04-03-2008 90074 038 ***138.75

Principal Place of Business

14333 BEACH BOULEVARD
SUITE 33
JACKSONVILLE, FL 32250

Mailing Address

14333 BEACH BOULEVARD
SUITE 33
JACKSONVILLE, FL 32250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O

Suite, Apt. #, etc, Suite, Ap. #, etc.

03152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5124126 Not Applicable
2p Counlry Zp Country $5.00 additionat

5. Certificate of Status Desired

L Feas Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

JOHNSON, GARY L

14333 BEACH BOULEVARD
SUITE 33

JACKSONVILLE, FL FL

Naszm(fA, gﬁfl‘y «J_/\,

Straet Address (P.0. Box Number isNot Acceptable)

4333 Beach &u/ew;rp/, Sulte 33

o Teksonvlle FL ‘ 23%c0

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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and lille i applicabie

(NOTE: Registered Agant gignalure raquired whan rainstating)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM 7 Delste TITLE m [—; fm . [ Change HAdditinn
NAME NEMETH, BARRY J JR. NAME He rnama[e &):’ i m/ ‘fe 3 3

STREET ADDAESS | 14333 BEACH BOULEVARD, SUITE 33 STeEr 0ESs |1 373 B ea ch Lolalevard Suife

ar-sT-7e | JACKSONVILLE, FL 32250 CITY-5T-2P TJacksonuille . FL 32250

TITLE MGRM ﬁDelele TITLE ’ [IChange  [] Adgition
NAME JOHNSON, GARY L NAME

STREETADDRESS | 14333 BEACH BOULEVARD, SUITE 33 STREET ADDRESS

CIiy-s1-ap JACKSONVILLE, FL 32250 CITY-ST-2IP

TITLE 1 Delete TNLE [l Chenge [ Adeition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

TILE {1 Dalete TILE O cChange  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-2IP

LE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-2IP CY-ST-7P

WILE C1 Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP ony-§7-2p

11. t hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

I

limited fiabitity company or the receiver or trustee empowerad tg execute Ul

SIGNATURE: Ba"“? IN -

FIWNATURE AND TYPED QR PRINTED NAME OF Mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5,}27}0? 1045027

Data Daylima Phona #

=P

Barry o). [Nemefl, gr.



