FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT 3 05, 2004 08
DOCUMENT # L0O0000000025 ecretary ot State

1. Enbty Name
BOUNTY LOGISTICS LLC

Princinal Place of Business Mailing Address
8550 NW 17TH STREET, SUITE 100 8550 NW 17TH STREET, SUITE 100
MIAMI, FLL 33726 MIAML FL 33126
05032004 No Chg-LLC CR2ED83 (10/03)
DO N OT WR ITE ' N TH IS S PAC E 4. FEl Number Applied For
65-0955723 Not Applicable

. . $5.00 additional
5. Certificate of Staius Dasired [ Fee Required

6. Name and Address of Current Fi_;_glsteréd Agent

58 MERRICK WY DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this stalement for tha purposs of changing its registerad office or regislered agent, or both, In the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and titk: Il applicatis (NOTE Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00

Due by September 8, 2004 UUL e iSHEE‘}
IR g Y, O T Tk P 2 B o B |
9. MANAGING MEMBERS/MANAGERS R e
TINLE MGRM
NAME BOUNTY GROUP HOLDING, LLC

STREET ADDAESS | 8550 NW 17TH STREET, SUITE 110
CHTY -ST. 2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

TITLE
NAME

s ) DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

TIME

NAME

STREET ADORESS
CrY-ST-2ZIP

11. | hereby certity that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(D), Florida Statutes. I further certify that tha information
indicated cn this seport istrue and accuratgsfidkhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company ¢r the recelver o p empowered to executs this report as required by Chapter 608, Florida Statutes,

. W G P
IAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

gz

If PED OR PRINTED

SIGNATURE:

SIGNATURE AND

Date Daytima Phone #




