Tkt

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000105497 - FILED
1. Entity Name Sep 15, 2008 08:00 AM
PACIFICA EXPRESS, LLC
Secretary of State
Principal Place of Business Mailing Address
7815 NW 40TH STREET 7815 NW 40TH STREET
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e S 0 AW
Suite. Apt. #. elc. Suite, Apt. #, etc. 07152008 Chg-LLC CR2E0B3 (12/06)
Cily & Stata City & State 4. FEl Number Appliad For
‘ 26-12915349 Not Applicable
Zip Country a Gounlry 5. Cartificate of Status Desired O ?ase ggqﬁ?:&“‘ma‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
NEW, GUERRY H
7815 NW 40TH STREET Streat Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
City R FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerea office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed or printed name of registered agent and title if applicable {NOTE: Ragisterec Agent sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie 1o
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete FITLE e _Ochange [ Addilion
NAME NEW, GUERRY H NAME HONDNNAS9 78
' eIk e i I I T Tt b o B I B il
STREET ADDRESS | 7815 NW 40TH STREET STREET ADDRESS 03415/ De-B000R-022 138,75
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-S1-21P
THLE [ elete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete FILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Ciy-S1-2P
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-2P
TILE [ Delete TITLE [O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TMLE ] patete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-2IP CITY-SI-2IP

11, | naraby certily that the information supphed with this filing does not guality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert is true anc accurate and that my signature shall have the same legal effect as if made undor oalh; that | am a managing member or manager of the
imnad liahility company or 1he receiver or trustes empowered 1o exacute this raport as raquired by Chapter 608, Florida Statutes.

Q'.,.?‘O g

SIGNATURE!

BIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Priona ¢




