2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

"DOCUMENT # L89000000151

1.. Entity Name

BINGC EXPRESS LLC

Principal Place of Business

1820 SW 2157 TERRACE
CAPE CORAL FL 33991

Mailing Address

1820 SW 215T TERRACE
CAPE CORAL FL 33931

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90438 Q15 ****55.00

LHUMwY Y

KREJCI, ZDENKA
1820 SW 21ST TERRACE
CAPE CORAL FL 33991

Sulte, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-0485064 Not Applicable
Zi Count Zi Count iti
L ountry P ountry 5. Certiticate of Status Desired E\ ?E:&e'gg‘ l‘:?gc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, lypad or printed name of requsiered agent and [tle  applcable. {NOTE. Registered Agent signalure required when remslanng) ' DATE
F!LE NOW"I FEE IS $50 00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2004 :
Yo, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
me P [ Detete TmE [ Changs [ Addition
N.;\‘ME GRBAC, THOMAS A NAME
STREET ADDRESS (1820 S.W. 215T TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
THILE MGRM 1 Detete TTLE [JChange [ Addition
NAME KREJCI, BRIAN NAME
STREET ADDRESS | 1820 SW 215T TERRACE STREET ADDRESS
CITY-St-21P CAPE CORAL FL 33991 CITY-57-2IP
THLE O Delete TINLE [change  [[] Addition
NAME - NAHE s - = =
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZiP
TLE 1 Detete L [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Cetate TITE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: O’WZ”U /Zq,/ M’D

11. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes

.?3‘?-2!2_«02}4?}/
Fetd. 1o~ 206Y

SIGNATURE WI’VPED OH PRINTED NAME DF SIQ‘HNG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #




