2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L01000000733

1. Entity Name

SUPER LOGISTICS LLC

Principal Place of Business

2665 5. BAYSHORE DR, STE. 701
MIAM), FL 33133

Mailing Address

2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

FILED
05 MAY & PH 327

A

2. Principal Place of Business 3. Malling Address

Sults, Apt. ¥, eic. Sulls, Apt. #, elc. .0V

uite, ApL. #, & ulte, Apt. #, etc 04202005  Chg-LLC CRoEoss 1oy 9P
City & State City & Slate 4, FEl Number Appllad For

65-1086688 Not Applicable

2i Count i

P ountry Zip Country 8. Centificate of Status Deslred 3 $5.00 Addttional

Fee Required
6. Name and Address of Current Reglstsrad Agant 7. Name and Address of New Raglstered Agent
Name .

WORLD CORPORATE SERVICES, INC.
2665 8. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Straat Address (P.O. Box Number is Not Acceptabla)

Clty

Zlp Code

FL |

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agant, or both, In the State of Fiorida, | em famlliar with, and accept

the obilgations of registared agent.

SIGNATURE

Slgnature, typed or printed name of reglstered agent and title If applicable.

{NOTE: Registarad Agent signature requirad when relnstatlag)

DATE

Filing Fee Is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TmE MGR [ Delets TITLE O change T Addition
NAME RICHARDS, TIMOTHY NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-$T-21p MIAMI, FL 33133 CITY-§T-21P
TITLE [ Deleta FMLE [ Change (] Addition
NAME NAME = . — vt —
STHEET ADDRESS STREET ADDRESS ':-DI..TI_D-:-'{:: 2 S =T
CITY-ST1-2P CITY-5T-21P N5/12/05--01073--006 #4531 ,28
TMLE O Delete TILE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deteta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-8T-2P CITY-5T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CIY-ST-21P
VITLE 7 oelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§7-2IP CmY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true end accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limnited liability con%{my or the recﬁlver or rustes empowa execule this report as required by Chapter 808, Florida Statutes,
1mothy D, )
- 4/26/05 (305) 858-9900
SIGNATURE:

Deta

Daytitn Phane &

SIINATURE AND TYPED OR PWD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE
H
174



