FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

PE?myCNwENT # L07000096968 05-02-2008 90018 047 ***138.75
FIVE STAR XPRESS LLC
Principal Place of Business Mailing Address
4445 TIMBER BLUFF T 4445 TIMBER BLUFF CT B 0 0 3 B) U}
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 US ‘ - -
R e IECRmENTRmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR (12/06)
City & State City & State 4. FEI Number Applied For
75-3345595 7 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired [ ?ggo Addltioneal
6. Name and Add; of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

SALINAS, JAMES A
4445 TIMBER 8LUFE CT Stroot Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL [ 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. 1 am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE

Sigrature, typad of printed name of registared agent and tille if applicable. (NOTE: Ragistered Agent signature requirad when reinztating) DATE

FILE uo'lim FEE IS $138.78 Make check payable to
Aftor May 1, 200§‘_Foe will be $538.75 Florida Department of State
9. ~E MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR 1 Desete ThE Ocmnge T Addition
NAME SALINAS, JAMES A NAME
STREET ADDRESS | 4445 TIMBER BLUFF CT STREET ADDRESS
Ty -5t-2p JACKSONVILLE, FL. 32224 CITY-$T-21P
TME MGR O Delete TmE [ Change [ Addition
HAME SALINAS, ZELENE NAME
STREET ADDRESS | 4445 TIMBER BLUFF CT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32224 CiY-81-1P
TIE [ eete TeE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e 3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-21P
TIRE [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
TE 7 Delatz LE [QcCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP

11. | heraby certify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited ability company or the recaiver or trustee empoweared to execute this report as required by Chapter 608, Plorida Statutes,

SIGNATURE -a_% Sanes Salinas 4/25Z03 G0y $30-8352.

ND TYPED OR PRINTED RAME OF SIGNING MANAGING MYMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
~—




