2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am

DOCUMENT # L06000066277 .

1. Enlity Name
A & DEXPRESS, LLC

Secretary of State

05-02-2007 90353 035 ****50.00

Principal Place of Business

2217 HURST ROAD
AUBURNDALE, FL 33823

Mailing Address

2217 HURST ROAD
AUBURNDALE, FL 33823

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

JERIOMRN NGO

i 2 ite, Apl. , .
Suitg, ApL ¥, etc Suite, Apl. ¥, alc 04202007 Chg-LLC CRZE083 (12/06)
City & State City & Staie 4. FEI Number Applied For
A0 ~S/Y (D C Not Applicable
zip Country Zp Couniry s. Carlficate of Staws Desired (] Ei-g?m':":;“""‘a'
€. Name and Address of Current Registersd Agant 7. Name and Add; of Naw od Agent
I Namo _— e —— .
HULDER DON A
2217 HURST ROAD Street Address (P.O. Box Numbsar is NOI Acceplable)
AUBURNDALE, FL 33823
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or ragistered agent, of both, in the State of Florida. | am tamiliar with, andt accept

thg obligations of registered agent.

SIGNATURE
SIONERES, TP oF DONLEd Aae Ol FeQELEred B08Nt AND bie o AODACED. {NOTE: Rogaiares ADE SONEUre reousd when remstslng ) DaATE
Fllln Foo is $50.00 Make check payable to
May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiNE MGRM O Deste IMLE O Change [ Addition
NAME HOLDER. DON A NAME
STREET ADORESS | 2217 HURST ROAD STRIET ADORESS
CiTY-ST-2P AUBURNDALE, FL 33823 TY-51-2P
nne MGRM 1 deizte THLE OlcChange  [J) Addition
NAME SOTO, BERNADA “ANNA" NAME
STREET ADORESS | 102 MADERA ROAD STREET ADORESS
ciry-st- 29 WINTER HAVEN, FL 33880 Cry-51-29
me 3 pelets TIE Ol change [ Addition
N HARE
STREET ADDRESS STREFT ADDRESS
CIvy-51-18 cily-ol-a¢
e  Dedete e Dlcuange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.51-2¢ CirY-St-2P
m O petete TLE Pl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P cry-51-0
me O peke Mg [Jcrange [ Agdition
RAME HAME
$TRELT ADDRESS SIREET ADDAESS
CITY-ST-2P oTY-S1- 1P

11. 1 heraby cenify that the information supplied with this filing does noL quelity lor the exemptions containad in Chapter 118, Florida Statutes. | furthar cenlify that the information
indicated on this report is true and accurate and that my signatura shall have the same |egal effact as if made under oath: hai | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to axacule this report as requited by Chapler 608, Fiorida Statutes.

SIGNATURE‘D:\) Atblder. Mléaé_ *//30/07 63 289 0308

MGNATURE AND TYPED GR PRINTED NAME OF GKINING MANAGING WEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE

Daytimg Phona ¢




