FILED

2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State

05-09-2008 90063 046 ***138.75
DOCUMENT # LO7000095900
1. Entity Name
EXPRESS DRIVING SAFETY LLC
Principal Place of Business Mailing Address
9020 BELLHURST WAY 9020 BELLHURST WAY 3 0 0 0 s 2 2 7
106 106
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
L R OGO I
Suila. Apl. #. Btc. Suite. Apt. #. elc. 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
SRR 0 (WAL il P Not Applicable
Zie Country Zip Couniry S. Certificate of Stalus Desired O ?ese 'ggq 3:’:{1‘_“‘[‘3'
- 67 Name and Address of Current Registered Agent” — 7. Name and Address of New Registerad Agent

Name

BUCHANAN'S ACCOUNTING & TAX SERVICE

537 ROYAL PALM BEACH BLVD Street Address (P.O. Box Numbar is Mot Acceptable)

ROYAL PALM BEACH, FL 33411

. City FL ] Zip Code

8. The above named enti
the abligatians of regislefed

this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am faitiar with. and accept
y

SIGNATURE : a -
oﬁmlu@pe?ﬁsf prrbis rame oHegrstered agent and hile il appicable. (NOTE: Regsterad Agent Signatufd raguired when rensialing) DAT;/

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete 1L (I Change ] Adgition
NAME BARTLEY, MICHAEL NAME
STREET ADDRESS | 17395 FOX TRAIL LANE STREET ADDRESS
Ciry-S1-2I9 LOXAHATCHEE, FL 33470 CITy-ST-2IP
TLE MGR [ Deiete TIILE [ Change [ Addition
NAME JOHNSON-BARTLEY, PATTIAN NAME
STREET ADDRESS | 17395 FOX TRAIL LANE STREET ADDRESS
ciry-53-21P LOXAHATCHEE, FL 33470 CI3Y-ST- 2P
s O velete TILE O change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Cily-s1-2P
TITLE 3 pelete TITLE [ change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ) Datete TILE [Ochange [ Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Qly-ST-20
TITLE ‘ O velets TITLE [ Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
lirited lability company or thg‘ 108 empowared 10 axecute this report as required by Chapler 6C8, Florida Siatutes.

SIGNATURE: Q’/ -"1,/7 < / 2.2 / ¢/ /(1

smua%nu wp:ﬁf rrfED u{u: OF SIGNING ?N‘GING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE ; Date 7 Daytmé Prone ¢

e e




