FILED
2006 LIMITED LIABILITY COMPANlY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002838 05-02-2006 90025 041 ****50.00

1. Entity Name

EXPRESSTRAKL.L.C.

Principal Place of Business Mailing Address ‘ U U 4 23 34

426 | FREEMASON STE 200 426 £ FREEMASON STE 200

NORFOLK, VA 23510 NORFOLK, VA 23510

S v R O A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

38-3455755 Not Applicable
ae Country Zio Country 5. Goriiicato of Status Desired [ fi-ggq;\ife‘ﬂ”ma‘
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registared Agont

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this staternent 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
Segnature, hyped o printed name ol regrlered agent and bile o apphcable. {NOTE: Rogrstared Agent signature requined when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THILE MGR O peete TMLE MGR O cChange  [X] Addition
NAME UNGER, R. FRANKLIN NAME Yale Levin
STREET ADORESS | 426 E FREEMASON STE 200 STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23510 CITY-S1-2IP BéggoE%? tM%af%ﬁﬁ'fe
TILE MGR O Delete TITLE [ Change  [J Addition
NAME MCKINNEY, KEVIN NAME
STREET ADDRESS | 426 E FREEMASON STE 200 STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23510 CITY-ST-2IP
TLE O pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. 5121
TITLE O pelete TILE [ change (] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE Delete TILE Change Additign
O | O
NAME NAME
STHEET ADDRESS STREET ADORESS
CIry-S1-21P CITY-S1-2IP
TIME O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S§7-21P

11. | hereby certify (hal the information supptad with this filing doas not qualify for the axamptions contained in Chapter 119, Florida Statutas. | further certily that the informalion
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered {0 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WYHK Leviv 4lztloe

SIGNATURE AND TYPED OR PHI D NAME OF 5161 MANAGING . OR AUTHORIZED REPRESENTATIVE Date Oeaytirma Phone #

v




