2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 107000023133

1. Entity Name
ALL POINTS EXPRESS COURIER, LLC

ecretary of State

04-07-2008 90229 033 ***143.75

Principal Place of Business

7003 NORTH WATERWAY DRIVE, STUITE 213

Mailing Address

7003 NORTH WATERWAY DRIVE, STUITE 213

MIAMI, FL 33155 US MIAML FL 33155 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l“lll“ln “ﬂ”[ll] mﬂ lll“ mﬂ mﬂ ”I“ {HII i[“l |I]|l mm m |“|
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232008  Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE) Number Applied For
20 -80:01001 Not Applicable
ap Country Zp ’ §, Certificate of Status Desired g:ggqumm'
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Rag d Agemt .
Name
RODON, MARY LOU
2222 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptable)
PENTHOUSE
CORAL GABLES, FL 33134
City FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registarec agent and title i applicatle.

(NOTE: Registared Agant signature recuired when rendlating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stats

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ] Detete e [ change ] Addition
MAME FULLERTON, JOHN P NAME

STREET ADDRESS | 2214 GRANADA BLVD. STREET ADDRESS

CIFY-ST-2P CORAL GABLES, FL 33134 LIy -s1-2P

TMMLE MGR [ velete TOLE [ change ] Addition
RAME DIAZ, JULID S NAME

STREET ADDRESS | 1354 ALEGRIAND AVENUE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33146 CiTY-ST-2P .

e MGR 0 Delete e MGR @ crange ] Addition
NAE AUB, MICHAEL P e Aob, Michaal ?.

STREET ADORESS |"8401°S.W. 124 AVENUE, APT. $103 - smeerooness fpqn| s (24 Ave . Apt %103

ory-s-zP | CORAL GABLES, FL 33183 CTY-ST-2F  ImMqmi, FL 33183

TITLE 3 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-2F

TME ] Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiY-5T-28

TITLE O Detete TiILE [ Chnge ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P /-\ CITY-$T-2

11. | hereby cerlily that the information guppliedywith Hhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statites. | furiher certify that the information
at my signature shall have the same legal effect aa if made under oath; that | am a managing member or manager
owered to execute this report as required by Chapter 608, Florida Statutas.

indicated on this repon is true and

SIGNATURE:

of the

SIGNATURE AND TYPED OR PRINTED NARY GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytirme Prione #




