FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PBICNUIYIENT # 106000095958 04-18-2007 90037 042 ****50.00
. Entity Nam
XPRESS DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
3785 Nw 82 AVE 3785 NW B2 AVE
205 205
DORAL, FL 33166 DORAL, FL 33166
T B[ IR ETRRNT TN BURT

Suite, Apt. #, elc. Suite, Apt. #, alc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2 O - SG ? u k“L e { Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gi'ggqaf:fo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name
VAZQUEZ, ELIO
3785 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)
205
DORAL, FL 331686
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or pnnted name of registered agent ana litle il applicable. (NOTE: Registersa Agent sighature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 1 Delete TITLE "I Change  _] Addition
NAME LOPEZ, GUILLERMO NAME
STREET ADDRESS | 3785 NW 82 AVE, SUITE 205 STREET ADDRESS
CITY-ST-27iP DORAL, FL 33166 CITY-ST- 2P
TILE MGRM 7 Delete TITLE ] Change ] Addition
NAME VAZQUEZ, EMENELIO NAME
STREET ADDRESS | 3785 NW 82 AVE, SUITE 205 STREET ADORESS
CITY-ST-2IP DORAL, FL 33166 CHY-ST-2IP
TMLE MGRM 1 elete TILE "1 Change  _J Addition
NAME _|.MARIN, LUIS F HAME -
STREET ADDRESS | 682 NW 170 TERRACE STREET ADDRESS
CITY-§7-2IP PEMBROCKE PINES, FL 33028 CITY-ST-21P
TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP
TILE 1 oelete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.- ST-2P
TIILE 2 Delete THLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 Iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

-

e ——, . . .
SIGNATURE: _oo———— // -G - 200 7 2o5.uSs o8 bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




