FILED

. .
2004 LIMITED LIABILITY COMPANY Aug 04,2004 8:00 am
~_ANNUAL REPORT Secretary of State

DOCUMENT # M02000000139 : 08-04-2004 90062 019 ****50.00
1. Entity Name
AES OCEAN EXPRESS LLC
Principal Place of Business Mailing Address
1007 NORTH 19TH ST., STE. 2000 1007 NORTH 19TH ST, STE. 2000
ARLINGTON, VA 22209 ' ARLINGTON, VA 22209
A s R CEOR ARG RCRAE T

Suite, Apt. #, elc. ’ Suite, Apt. #, elc. 07082004 Chg-LLC CR2E083 (10/03}

City & State City & State 4, FEl Number Applied For

; 41-2038615 Not Applicable
Zip | C?un”y Zip ) Country | 5 Centilicate of Status Desired a ?g'gg“‘::’:gb“a'
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE !

Signature, typed or ponted name of registered agent and litke il appticatile. (NOTE: Regi Agenl si required when rei g) . DATE
Filing Fee is $50,00 ' Make check payable to
Due by Septemlber 8, 2004 Florida Department of State
9, N MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
TILE PD ’ O Detete TE [ Change [ Addition
NAME HALL, EDAWRD C Il NAME .
STREEF ADDRESS | 1001 N 19TH STREET, STE 2000 STREET ADORFSS
CITY-51-7P ARLINGTON, VA 22204 Ty -ST-2IP .
T D (9 Deele e Directe’ _ O Change [ Addilion
N RUGGIRELLO, JOHN R NANE Michael Romaniw
STREET ADORESS | 1001 N 19TH STREET. STE 2000 smeetacoress | (pot N 194 Street, Soul te 2000
civ-5T-2¢ | ARLINGTON, VA 22204 ovstze | Aviingtoy) , VA 22209
e D . i Dekete Tme Divelter O Crange ] Addition
MAME SHARP, BARRY J : mie - IMge Lerdal - _ :
STREET ADGRESS | 1001 N 19TH STREET, STE 2000 , STEELADDRESS | )yt . (G FN Strect | Suite 2000
o-sT-7P | ARLINGTON, VA 22204 . CITY-57-2P R& NGYeYY . VA 22209 .
LT VP _ ™ Delete TILE Treastrer D Change [ Acdition
NAME FLORY, DAVID NAME willara C. ng land , T
STREETADDRESS | 1001 N 19TH STREET, STE 2000 STREETADDRESS | | o) - LA b Stvee t, Suvite 2000
CITY-ST- 2P ARLINGTON, VA 22204 CITY-ST-2P
TME s [ petete TEE [1Change 1 Addition
NAME NGYUYEN, THAM NAME
STREET ADDRESS | 1001 N 19TH STREET, STE 2000 STREET ADDRESS
CITY-ST- 2P ARLINGTON, VA 22204 CITY-ST-2IP
TIMLE O Delete TALE [ Crange {7 Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51- 7P . CiTy-ST-2IP

11. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or truslee empowered tG execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M)?(“% Tham Nquyen ?‘{23104 363 522.12(8

SIGHATURE AND TYPED DR PRINTED NAREJOF SIGKI3 MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phoné &




