2004 L D LIABILITY COMPANY
ANNUAL REPORT FILED

DOGUMENT # 02000011421 Y "N Mag e%‘:.’etzzggf‘ O? gf[g?eAM |
QUEGISTICS, LLC . . L
Principal Place of Business Mailng Address o _—
?Rlalyﬁfs}"]{_ Bg;ngEET. SUIE 101 %;a[ﬁ\,ESF{ B:??Y, BS[;[[?EET' SUITE 101
— ~ (IUH R Are
03022004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Pr=To—— Appiod o
41-2048065 Mot Applicable
5. Certificate of Status Désired (] fgggq L"'flf:d‘ﬂ"“al

8. Name and Address of Current Registered Agent

?&Lgx's?li;rfﬁsgv BLVD DO NOT WRITE
TMeA FL3BZ . IN THIS SPACE

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

SIGNATURE - = - o -—

Signature, typed or prnted name of regeetered agent and e  appleanis. (NOTE: Regiistered Agent sgnafure requied whee reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004
9. WANAGING MENBERS /MANAGERS — B _ - =
e MGRM ;
_AME EVANS, JAMES ] s UOOoCRO 75977
STRET ADDAESS | 515 WEST BAY 8T STE 101 03/04/04-80009-001 50.00
CTY-S-ZP | TAMPA, FL 33606 -
TITLE
NAME
‘STREET ADDRESS
CITY-S7-2P
TE -
HAE

il DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET AUIRESS
Cry-51-2P

TRE

NAME

STREET AJDRESS
CITy-S1-2P

TME

NAME

STREET ADDRESS
CITY-51-ZP

1. I hereby centify thai the information supplied with this filing does not qualily for ihe exemplion stated in Section 119.07(3(}, Florida Siatutes 1 further certfy that the informatian
Indicaed an this report is rue and accurate and that my signature shall have the same tegal effect as it macde under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowere: te this report as required by Chapter 608, Florida Statutes,
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