2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000139,

1, Entity Name

AES OCEAN EXPRESS LLC

FILED
Jul 19, 2005 8:00 am
Secretary of State

07-19-2005 90011 010 ****55.00

Principat Place of Business

1007 NORTH 19TH ST, STE. 2000
ARLINGTON, VA 22209

Mailing Address

ARLINGTON, VA 22209

1001 NORTH 19TH ST, STE. 2000

AL GBS

AN

2, Principal Place of Business 3. Mailing Address |
4200 Wilson Poulevard | 4200 WilseniDoulevard
Suite, Apt. #, etc. Suite, Apt. #, alc.
i m P-loo’( ” FIOO& 06302005 Chg-LLC CAR2E083 (10/03)
City & State City & Slgte . . 4. FEI Number Applied For
Arlingforn  ViRGINA Arlington Virginia 41-2038615 P Vot Applicabi
n " o L4
;&7:,0 5 Country 5 H. %F”Z’Lo 3 Country 5 Ve 8, Certificate of Status Desired IB/ ?i'g?qmd;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I 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 Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registersd ageni and ttie il applicable.

(NCTE: Registersd Agan! mignanss requirsd whan reinstatiog)

DATE

Fillng Fee is $50.00
Due by Septembher 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES 7

e PD [ Deteta THE PRESSDENT/IDIRECTOR, [ Change [ Addiion
NAME HALL, EDAWRD C il NAME FOWARD C. HALL T

STREETADORESS | 1001 N 19TH STREET, STE 2000 sweer anoress | 4300 Wiison Boutevard

orv-s-Zp | ARLINGTON, VA 22204 CITY-ST-2IP Adington, VA 22203 p

e D O Delete e VPIDIRECTOR (A Change [ Addition
NAVE ROMANIW, MICHAEL NAVE MICHAEL ROMANIW

STREET ADDRESS | 1001 N 19TH STREET, STE 2000 staeer ancress | 4300 Wilson Boulevard

orv-51-2F | ARLINGTON, VA 22204 CIW-51- 2P Arlington, VA 22203

TIMLE D ] Delete TME PIRECTOR. [ Change [ Addition
NAME LANDAL, MARK NAME ME\-FLK LER DA

STREET ADDRESS | 1001 N 19TH STREET. STE 2000 smreer aporess | 4300 Wilson BouIevcr%‘

cm-51-2¢ | ARLINGTON, VA 22204 OITY -5T-21P Aslington, VA 22203 P

TMLE T O Delete e TR, RrRER. P ohange ] Addition
NAME HOAGLAND, WILLARD C Il NaE WILLARD C. HOAGLAND Tt

STREET ADDRESS | 1001 N 18TH STREET, STE 2000 smeer sooress | 4300 Wilson Bouleverd

GITY-57-2IP ARLINGTON, VA 22204 CTY-ST-2P Arilngton. VA 22203 .

mE s O Getete TimE SECRETARY MThange ] Addition
NAME NGYUYEN, THAM NAME THAM WJaUYEN

STREET ADDRESS | 1001 N 19TH STREET, STE 2000 sweersoovess | 4300 Wilson Boutevard

cny-st-oF | ARLINGTON, VA 22204 CTY-ST-2P Allington, VA 22203 L
TMLE {1 petets TILE PDIRECTOR BAR Jchange W hddition
NANE NAME DoNALD T, TLETT

STREET ADORESS sweer aoress | 4300 Wilson Boulevard

CITY-§1-2P CITY-§T-2Ip Adlington, VA 22203

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

THAM NGUYEN

SECRETARY

35221315

SIGNATURE: (AN

SIGNATURE AND TYPED OR PRINTER jawE cf( m@ G

OR AUTHORIZED REPRESENTATIVE

(|30 |2005
I pke

Daylima Phona #




