T

F

~ © ‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUM ENT #L03000003138

1. Entity -
SUPPLY CHAIN EXECUTIVE ADVISORS, LLC

03-19-2004 90270 002 ****50.00

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DRIVE, SUITE 0-305

3310U4bav

2. Principal Place of Businass 3, Mailing Addrese

T G

Suite. Apt. &, elc. Suite, Apt. #, g1C.

01072004 Chg-LLC CR2E083 (10/03)
Cliy & State City & Slate 4, EE) Numbar Applied For
-00TEFIS Not Applicabie
Zp Country Zip Country il Sesi $5.00 acanonal
, 8. Centilicato of Staws Desired a Fee Requirea )
6. Nome end Address of Current Rag!stered Agent 7. Name and Address of New Registered Agent
1 TRANSGLOBAL CORPORATE ADMINISTRATION INC J )
1”520 BRICKELL KEY DRIVE,SUITE'0-305 = © = | -Street Address (P.0. Box Number is Nat-Accepiabie) <~ —
MIAMI, FL 33131
S0 PRIovell Kedy ™R. ¥ 0-2305
City iz Code
TAMT FL | 3573\
4. The above named entity submils this statament for the purpose of changing its registered office of registered agant, or both, in tha State of Florida. | am tamiliar with, and accepl
the obllgations ol islerod [gent.
SIGNATURE ; E: —
Signature, yped or hrnd agom and thia It soslicabls. (NQTE: Raghered Agani signafurg Haguirtd whan roinsatng) DATE
Fillng Foe Is $50.00 Make check payable to
y May 1, 20048 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS / 10. ADDITIONS/CHANGES
nTE MGRM Delets TME O change ] Acdition
NAME BENDER, PAUL § NAME
STREET ADDAESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREEY ADDRESS
CITY-ST-21P MIAMI, FL 33131 CIEY-ST-2P .
TE MGRM O ockets TME O Change ] Adaition
NAME PARTSCH, WOLFGANG AN
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
Ciry-s1-2¢ MIAMI, FL 33131 Cary-ST-2P
nine MGRM (3 Deiete TME O Crarge 7 Addition
NAME TYNDALL, GENE R NAME
STREET ADDRESS { 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADGRESS
CIty-S1- 2P MIAM), FL 33131 cmy-gr-Ip
TBE s = =] oo . — —_———— — == Dekels~- @ TRE [ e o e Ly S T a.:E CW"""‘EM@“@H‘“_—"‘“’_ i
NAKE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2 CITY-SF-TiP
me O Detete e O cange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cary-s1-7P Cry-ST-29
e [ Detgre TIRE Clcnange  [7] Addition
NAME HAME
SEHEET ADDRESS STREET ADORESS
CITY-ST. 2P ciry-St-08
11. 1 hereby certify that tha informatlon supplied with this fi filing does not qualify for tha axemption stated in Saction 119.07(3)(i}, Florida Staiunes. | luther certify that the Information
indicalod on (his report is ue and accurata and that my signalure shall have the same legal effect as if made under palh; that | am a managing member of manager of the
limited lability company or the receiver of iustee empowered t0 axecute this repor as required by Chaptar 608, Florida Statutes.
SIGNATURE: ene R. Tyndatl 26 OF  305-49-90&
IGNATURE AKD TYPED OR PRINTED MAM ONING MANAGING MEMRZR, MANAGER, DR AUTHORITED AEPRESENTATIVE Catw Oaytere Prons ¥

J



