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“» 2005 LIMITED LIABILITY COMPANY fb/

ANNUAL REPORT _ 05%/ { 'PO

L4
.~
DOCUMENT #L01000014178 5,
1. Entity Name 4{( ’T'él“/'.. A~
TRANSWORLD DISTRIBUTION & LOGISTICS, LLC 4,4/4 "?’,.?}, e
SSeelr o 93
€& ~ S/jq
Principal Ptace of Business Mailing Address . éo}? /]Z\
8115 NW 29 STREET 8115 NW 29 STREET , (7
MIAMI, FL 33122 MIAME FL 33122 [ /
s ] S
Suite, Apt. #, ete. Suite, Apt. #, efc. 03092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
65-1131333 Nat Applicable
Z,ip Counlry Zp Country 5. Cetificate of Status Desired a ?g'ggq lf::’e‘ﬂ""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

FERNANDEZ, RAFAEL

4143 SW 74 COURT Street Addrass (P.0O, Box Number is Nat Acceptable)
SUITEC

MIAMI, FL 33155

City FL—[ Zip Cade

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

SIGNATURE
Signature. typed or printad name of registersd ageni and title it applicable. {NOTE: Regis: Agent sign required whan rainsiating) DATE
Filing Fea is $50.00 ] Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
L MGRM ¥ ootete TE , [JChangs [ Addition
NAME FRANSEZZE, PABLO ) NAME
*| sTREET ADDRESS | 8115 NW 29 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-S7-2IP .
ME [ Delete TIMLE Vo PPy [ Change ﬁmaition
NAME RAME FRANSE2LE FeBferr r7
STREET ADDRESS STREET ADDRESS
CTY-STTP ov-ste | S aceer 26 ST priam., o B3It
TWLE O pelete THLE [JChange [ Addition
NAME NAME - oy
STREET ADDRESS STREET ADDRESS G I [ 4 E:r! =049 ‘
CITY-ST-2F CITY-ST-2IP 0315/ 05--01072--005  #%150, oo
TITLE 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE 3 Detste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- TP
TTLE O petete THLE CJChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2ZP . CITY-5T-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made undar oath; that I am a managing membsr or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

g
SIGNATURE: SR Sle , o2 fiwfo

TURE AND TYPED OR PRINTED NAME OF OR AUT ATIVE




