2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000052181

1. Entity Nama

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90034 028 ****50.00

PASADENA EXPRESS, LLC

Principal Place of Business Mailing Address
1180 RUE DES CHATEAUX 1190 RUE DES CHATEALX
2A

25
SOUTH PASADENA, FL 33707  US SOUTH PASADENA, FL 33707  US

ARUEH RUAC DB W o

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Saqmw € Same_
Sulte, Apt. #, sic. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 —=594%4}% / [ s repicasie
Zip Couniry Zp Country 5. Ceriificate of Status Desired [ gg-ggq mm'
8. Name and Address of Current Rogisterod Agont 7. Name and Addross of New Regl d Agent

- —— Nama
DODU, MIHAELA
1190 RUE DES CHATEAUX Street Address (P.O. Box Number is Not Acceptahle)
2A
SOUTH PASADENA, FL 33707

City Zip Code
/ FL |

8. The above named enijty%ns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abfigations of register: gent. .
Nnf __ MIHAELA DOAU 4//0/ 2007

SIGNATURE
GNATU W.Mmmuﬁmnmmmumv
¥

(NOTE: Registared Agent signature nequines when rensiatng}

Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [T betete TME [Ochange [ Addition
NAME ARICIUC, ALEXANDRU HAME
STREEY ADDRESS | 1180 RUE DES CHATEAUX STREET ADDRESS
CiTY-ST-2P SOUTH PASADENA, FL 33707 CTY- ST-2IP
TME O Detete TRE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P CITY-5T-2F
e O Detete TME ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CIVY-ST-2P - -7
Tme O Delete TME 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2P €ITy-ST-2P
TME O Delete TME T change ] Addttion
NAME MHAME
STREEY ADDRESS STREET ADBRESS
CTY-ST-2P CIry-sT-2P
Tmie O Delete mE [JChange [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
ComY-§T-2IP N cITY-$1. 2P

1. { heteby certify that the informatidp suppiied Yith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true anf) accurate find that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fca fae empowered to exacute this repon as required by Chapter 608, Florida Statutes.

‘ . e 927
somrugg— T AUExanbey asicive 4felo) Cids

23



