FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am .

ANNUAL REPORT ecretary of State

DOCUMENT #L01000014178 04-16-2004 90417 012 ****50,00
1. Entity Name
TRANSWORLD DISTRIBUTION & LOGISTICS, LLC B )
Principal Place of Business Mailing Address
8115 NW 29 STREET 8115 NW 29 STREET
MIAMI, FL 33122 MIAMI, FL 33122
T s R SRR A
Srffte. Apt. #, elc. . Suite, Apt. #, atc, 03042004 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Applied For
- 65-1131333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gei.ggq Lﬁ::;d;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAFAEL .
4143 8W 74 COURT Street Address (P.O. Box Number is Not Acceptabig)
SUITEC
MIAMI, FL 33155
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

Filing Fee is $50.00 _Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS CHANGES
TILE MGRM 3 Delete TILE A " [Ochange [ Addition
NAME .| FRANSEZZE, PABLO NAME
SIREET ADDRESS | 8115 NW 290 STREET STREET ADDRESS
GITy-ST-2p MIAMI, FL 33122 . Cmy-ST-ZiP
TITLE MGR Ef[)emg TINLE [ cChange [ Addition
NAME GONZALEA, JORGE NAME
STREET ADDRESS | 8115 NW 29TH ST STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-3T-2)P
TME O erete e [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE . o Dosee -~ §-mme ' ) [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTY-4T-2IP
TITLE [ pelele TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-87-Zip CIFy-Sr-2IP
TLE 3 petete e D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P

iling does nolqu lT’lyT for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Pl my signater@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
% empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: # 0 i/ Ot / o4 21y yo- 1%

’
SIGNATURE AND nr or SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTANVE [ bate Daytime Phone ¥

e/ 4




