FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 08:00 AV

DOCUMENT # M03000003871 - Secretary of State

1. Enbty Name

BOND LOGISTIX LLC

Principal Place of Business Mailing Aadrass
777 S FIGUERQA ST, STE 3200 777 SFIGUEROA ST, STE 3200
L.OS ANGELES, CA 90017 LOS ANGELES, CA 90017
: 05052008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE | N TH lS S PAC E 4. FEI Numbar Apphed For
51-0404085 Not Applicable

e o ‘ . . - . 0 $5.00 adaional

§, Cartificate of Status Desired Fee Required

St rr g T

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The ahove named entity submits this statemant far the purpose of changing its registered office or registered agem or both in the State of Flonda 1 am familiar with, and accept
tha ghligations of registered agent

SIGNATURE

Swrat.re. lyped or prntey name ol registered agent and Wie | apphcat)ig {NOTT Regsterad Agent signalure reguired when reinstatng) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS ; R

| (HIA MGR i RS TR AT

wiage CHIRLS. RICHARD Lo e S re LN e s

SIREET ADDRESS | 1209 ORANGE ST - .- MR L
£1TY-ST-ZIF WILMINGTON, DE 19801 L oy o LILIUEIEH |H:u:":§:l' :
[ MGR ' T ?‘UOS 5—3 ?5
e SOBEL, LARRY ' ‘

SIREETADCRESS | 1209 ORANGE ST

oy -ST-2p WILMINGTON, DE 19801
TILE MGR

NAME DAVIS, ROGER
STRFFTAMREES | 1200 ORANGE ST

CITv-ST- 2P WILMINGTON, DE 19801
TNE
NAME
SIREET ADORESS v
CITY-51-71P “ .

TTLE

NAME

STREET ADDRESS
Cil¥-8T. 2P

T
HAME

STREET AUDRESS
Cry-ST-Zp

11. 1 hereby cortiy that the intormafion supphgd with this fling does n
indicated on this report 15 11 le and that my signat
hovkea hability company opfthe recepor trustee dnpowered

qualfy 1or the exempnions contained in Chapter 118, Flonda Statutes | furiner cernty thal the mformation
shalj have the same legal effect as (f made under oath; that | am a managing member or manager of the
exegie thigyeport as required by Chapter 808, Florida Statutes.

SIGNATURE 54//? ci34lz2yy

4 o
SIGNAILIRE ANE TYPED ORﬁNTEB NA!‘E 6F SNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Doyune Phoirn #
4




