FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sgl; 10,2007 8:00 am

DOCUMENT # L06000074377 cretary of State
1. Entity Nama 09-10-2007 90102 024 ****50.00
A+XPO, LLC
Principal Place of Business Mailing Address
TT13 VILLA D'ESTE WAY 7713 VILLA D'ESTE WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33445
RS B[ | R
Suite, Apt. #, efc. Suite, Apt. #, elc. 09052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-057T1L44 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ Eese-gsm’]‘i‘r’:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASPER, HOWARD
7713 VILLA D'ESTE WAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regesierad ageni and ulle # apphcable. (NOTE: Registersd Agenl signatwre reguired when reinstating) DATE
Fliing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM O elate TITLE [ Change [} Addition
NAME CASPER, HOWARD NAME
STREET ADDRESS | 7713 VILLA D'ESTE WAY STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33446 CiTY-ST-ap
WE MGRM 1 Deseie TME [ Crange [ Addition
NAME CASPER, ROBERT NAME
STREETADDRESS | 7713 VILLA D'ESTE WAY SIREET ADDRESS
CIFY-ST-21P DELRAY BEACH, FL 33446 ClY-SI-2p
TITLE [ pelete TILE [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TTLE 1 velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
mE [1 Delete TIILE El crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
IIMLE [ Delele HILE [ trange [ Addition
NAME NAME
STREES ADDRESS STREET ARDRESS
GIrY-S1-20¢ CITY-ST-20P

11. | hereby certily that the idormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis repert is irue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i.5-on L1 495 ko

SIGNATURE AND WMPNINTED [AME TP NAGING MANAGER, OR AUTHORIZED REPRESENTATIVE
N




