ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L01000014178

1. Entity Name
TRANSWORLD DISTRIBUTICN & LOGISTICS, LLC

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 018 ***138.75

Principal Placa of Business Mailing Addrass vvvevu 0‘)0
6351 NW 99 AVE 6351 NW 99 AVE
MIAMI, FL 33178 MIAMI, FL 33178
R SaTaVaPG SS ReS PRk e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

655-1131333 Not Applicable
Zip : Couniry Zp Country 5. Certificate of Status Desirad ] ?i.gg]ﬁ?:;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAFAEL :
4143 SW 74 COURT Sirast Address (P.0. Box Number is Not Accaptable)
SUITEC
MIAMI, FL 33155 .
/\ [\ City FL | ZPCwxe

8. The above namad egtity gubmits thisfst temmant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligationscal repistefiedfagent.

SIGNATURE

Signature, fypedt pé‘\t%dme otkegisiered agent and ttle if applicable.

(NOTE: Reguslered Agenl signature required when reinstatng) DATE

hl v

FILE NOWII\*FEE IS $138.75
After May 1, 2008 Feea will be $538.75

Mako'chéki_( payable to
Florida Departmant of State ..

«

¥

9. MANAGING MEMBERS  MANAGERS 90. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME FRANSEZZE, PABLO MAME
SREET ADDAESS | 6351 NW 99 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IF
TITLE ” ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
-Cmy-§f-gp | T - —- — — § GY-S1-@P -
TIME ' [ Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 3 pelete TITLE [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CiTy-S1-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e (O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P AN CITY-ST-2IF

11. | hareby certily that the infgfmati

SIGNATURE:

supplied vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report isfrua and,accurate §nd that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the recdiver or trngteslempowered 1o execule this report as required by Chapter 608, Florida Statutes.

BIGHATURE m:\mzn OR PRINTED mua* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayturne Phone #

~



