| FILED
2008 LIMITED LIABILITY COMPANY Mar 14. 2008 8:00 am

ANNUAL REPORT

L] .
1. Entity Name 03-14-2008 90203 038 ***138.75
J ROD EXPRESS, LLC
Principat Place of Business Mailing Address
125 LAKEVIEW AVE 125 LAKEVIEW AVE
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32796 US
i . #, elc. ite, . #, 2
Suite. ApL. #. etc Sutie, Apt. # etc 03092008  Chg-LLC CR2E083 (12/06)
£ N
City & State City & State 4. FEI Numbser Applied For
2BE3IT7 N7 S Not Applicable
Zip Country Zip Country " $5.00 Additionat . |
i o I |5 Cenificateof Staws Dgshed_—El--mF-ee—ﬁl red
B Namo and Mdmn of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
RODERICK, JEFFREY J SR
125 LAKEVIEW AVE Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE, FL 32795
City FL l Zip Code
1 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
. typed of printed name of registared agem and tite § aopiicable. {NOTE: Registered Agant sipnature reqursd when iengiating) DATE
FILE NOWI! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete THLE [JcChange  [] Addition
HAME RODERICK, JEFFREY J SR KAME
STREET ADDRESS | 125 LAKEVIEW AVE STREET ADDRESS
CITY-57-2P TITUSVILLE, FL 32796 CITY-ST- 2P
Tme (3 Detete TALE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 7P CITy-57-2P
TMLE [ Delete TMLE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-SF- 2P
TIMLE ] Detete TMLE [JChange [ Additlon
NAME NAME
STREET AGODRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete Tme [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2°
MLE O pelets TILE [ Ctange [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited #ability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: -~ ﬁé’n//( 65 35&3
KIGNATLA R HAME OF SIGN! musum.nmmmmmommmam Daytema Phone ¢

' V £ /



