FILED

May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT .- (05-01-2008 90028 007 ***138.75

DOCUMENT # L07000035344

1. Entity Name

COOL RIDE EXPRESS, LLC

Pringipel Placa of Businoss Mailing Address . 3 “ ““7 255

3704 SGQUTHVIEW DRIVE 3704 SOUTHVIEW DRIVE
BRANDON, FL 33511 US BRANDON, FL 33511 US S o
R e A
Suite, Apl. #, alc. Sunte, Apt. #, etc. 04292008 Chg-LLE CR2E083 (12/06)
City & State City & Stale ﬁEI N Applied For
- H0 8173085 ot At
_w Couniry i Country $. Cotificato of Saws Oosios (- 35.00 Adatorsy |
3 N—amo and Address of Currem Registered Agent 7. Mame and Addross of New Registered Agemt

Name

MOYER, DAWN L
3704 SOUTHVIEW DRIVE Street Agdress (P.0. Box Numbar is Nt Acceptabia)

BRANDON, FL 33511

Cay FL I Zip Code

8. Tha sbove named enlily submits his stalemeant (O the purposs of changing its regisiered otlice or registerad ageni, or both, in the Siata of Fonda. | am tarmiliar with, and accept
the obligations of segisiered agent.

SIGNATUHE

wm«mmdwwMWﬂlmu - INOTE. Rigikhired Agenl sigraibure eguined whan renetsing) - - v. - - DATE *
. FILE NOWI!I FEEIS 3138 T5® ‘Mwke check pdynbla to
Mter May 1, 2008 Foo will be $538.73 Florida Department of State
- - J i " D'E“»J'
9 - R MANAGING MEMBERS [MANAGERS 10. ADDITIONS]C!-MNGES
me MGR O Detete HIT] Dtang [ Aoction
NAME MOYER, DAWN L NAME
STREET ADORESS | 3704 SOUTHVIEW DRIVE STHEET ACORESS
CirY-S1-aP BRANDON, FL 33511 ory-sr.ap
e O ookete me Octunge [ Andition
NAME NAME
STREET ADCRESS STREET ADORESS
Y- Si-P CTY-51-20
e 0 Dets mu Ocunge [ Addiicn
RALE . HAME -
STREE? ADORESS STREEY ADDRESS
ary-s1.a¢ ciry-$1-ze
WE (3 Delete M Ot [Jastiion
RAME NAVE
STREE! ADDRESS STREET ADDRESS
CTY-ST.2P LIrY-§7- 0P
nie £ Detete TinLE O Cnanpe (] Adition
NAME WAE
STREE] ADDRESS ) SIREET ADDRESS
an-si-» .. . ciry-se-oF T
me . . [ Delete i ) - - DOcrne [ Addiion
wog ol vt oL
STREET ADORESS |~ ~ STREET ADORESS : o
5 PO —— oy-sr-ap . e e e s

11. | hereby certify that the inlormation supplied with this filing doos not qualily for the exemplions contained in Chapter 119, Florida Statstes. | further certity thal the information
indicated on this roport i9 Irve and accurate and thal my signature shall have (ha same lepal offect as if made under ceth; ihat | am a Mmanaging Mmember or manager of the
kmiled lizbiily company or 1ha recerar o trustee empowored 10 oxecuts this report as required by Chapter 608, Rorida Siannes.

SIGNATURE: __maws%«-—- [awr Ployer o-2.6-0F

0N PRINTED MAME QLASAING MAWAZING ENSER, MANAGER, 08 AuTeORTED RsadgeurtATIE ™ Deyerne Phona




