FILED

IABILITY COMPANY
2005 LIM, I NNUAL REPORT ecretary of State

DOCUMENT # LO1000013615 04-19-2005 90014 042 ****50.00
1. Entity Name
RYE EXPRESS LOGISTICS LLC
IR FRITE
Principal Placa of Business Mailing Address ‘ L U v { J U J
7215 NW 53TH $TREET 7215 NW54TH STREET
MIAMI, FL 3316 MIAMI, FL 33166
T g 00RO
l—fa_S' w FF Ave 055 Na) FFAve.
+ Suite, Apl. #, atc. Suita, ApL. ¥, eic, 04042005 Chg-LLG CR2EG83 {10/03)
City & Stale | City & Sate 4. FEI Number Applied For
ramed, = - rami, L 65-1131655 . |Not Applicatls
_._Z“’BBT cc— | Couniry S — ﬂs B7C6 County ¢ zos _5._Certificate of Status Desired___ D__gi g?qﬁfggma'
6. Ndme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
OVIES, EDUARDO E :
2307 DOUGLAS ROAD Street Address {P.O. Box Number is Not Acceplable)
400
MIAMI, FL 33145 .
City FL Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida. | am familiar wnh and accepl
the obligations of regxstered agent.
i

SIGNATURE

Signanure, lyped or pnnted name al registerad agent and itk il apphicabie {NOTE: Regrstered Agent signature requered when remnstating) DATE

{ P

Filing Fee is $50.00 T ! Make check payable to~ --—-

Apr 19, 2005 8:00 am

Due by M?y 1, 2005 Florida Dapartment of State
©o
9, Mﬂ: . MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS /CHANGES
TITLE MGR - O Detets TITLE [J Change  [_] Addition
HAME ARANA, BEATRIZ NAME
STREET ADDRESS | 1039 NAUITCA DRIVE STREET ADDRESS
Iy -§1-aiP WESTON, FL 33327 CITY-ST-7IP
TIE MGR O Delete TITLE ) Change [ Addition
NAME ARANA, VICTOR M NAME
STREET ADDRESS | 1039 NAUTICA DRIVE STREET ADDRESS
CITY-S1-28P WESTON, FL 33327 CITY-S7-2IP
IME [J Delete TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-71P
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete WLE [ Clange - [ Addition
NAME NAME - -
STREET ADORESS . STREET ADORESS v e
CY-ST-2IP CiTY-51-1P e e e o
me CUT T Oloees - fme - |- . _Ochnge O Addilion
NAME HE - e NAME _ L T T e
SIREET ADDRESS | STREET ADGRESS Tt T
- CITY-ST-2IP ) GITY-ST-2P

11. ) hereby certily that the information supplied with this flllng does not qualify for the examption staled in Section 119, 07(3)i), Florida Statutes. | {urther cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trust xecute this report as required by Chaptaer 608, Florida Statutas.

ORATRIZARANA
SIGNATURE: 4/: -0V 35~ 4ig45y|

SIGNATURE AND M?DR PRINTED NAMS!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytene Phone #




