\ | FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000113457 03-20-2007 90143 032 ****50,00
1. Entity Name
GARY WOO EXPRESS, LLC
Principat Place of Business Malling Address
3400 N. FEDERAL HWY. 3400 N. FEDERAL HWY.
BOCA RATON, FL 33421 BOCA RATON, FL 33431
ST oS [ RS ICACEN R A AN R

Suite, Apt. #, stc. Suite, Apt, #, etc. 02072007 Chg-LLC CR2E083 (12/06)

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

? V— /72935 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ Eese'ggqmm‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
GALIMIDI, GARY . :
3400 N. FEDERAL HWY. Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33431
- . City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
Signaturs, typed or printed name of regisiared agent and ke it apphcable. (NQTE: Registered Agem signanwe raquired when reinslating) DATE
Filing Fee Is $50.00 ) Make check payable to
" Due by May 1, 2007° - | Fiorida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM R ] oelete TITLE ] Change [ Addition
NAME GALIMIDI, GARY ..+ ' NAME
STREET ADORESS | 3400 N. FEDERAL HWY. STREET ADDRESS
CITy-51-1P BOCA RATON, FL 33431 CITY-S1-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TLE £ Delete TME [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P
utt: O etete Tme O Change ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S1-2IP
Tine O Detete e {Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaturpsghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empﬁwered 2 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =X~ OS> dﬁé 7

SIGNATURE AND TYPED OR PRINTED mto) SIGNHG MANAGING , , OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




