ﬁ - SAT=
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Mar 14, 2005 08:00 AM

DOCUMENT # L03000003138 Secretary of State
1. Entity Name
SUPPLY CHAIN EXECUTIVE ADVISORS, LLC
Principal Place ot Business Tw - @ﬁling Address 7 __ - o
520 BRICKELL KEY DRIVE, SUITE 0-305 .520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 - ) MIAMI, FL 33131 o
T e —— LR R
Suite, Apt. #, sic. T S Suite, Apt. #, alc. i 01062005 Chg-LLG CR2ESS (10/03)
City & Stata ,;‘_' - City & Stats ’ 4. FE! Number Appliad For
_ _ 26-0058775 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired I} gese.gg; tﬁi‘gﬁ"”ﬂ'
6. Nams and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
A s O e fege! ° — e
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC .
520 BRICKELL KEY DR, Street Address {P.0. Box Nurrber is Not Acceptable)
#0-305 _ o —
MIAMI, FL 33131 o
City i FL i Zip Code

8. The above named entity submils this siatement for the purpose of changing iis registared office or registered agent, of both, in the State of Florida, | am famiiar with, and accept
tha obligaticns of registered agent. ’ :

SIGNATURE Signalurs, typad or pﬁht’-d name of ragistered ;aer-n and tite Il applicable. (NOUE, Registerad Agent signature reguirad then reinctating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERSTMANAGERS ) 10. ADDITIONS CHANGES
e MGRM o “[Joeiee e [JChange [ Adeition
NAME TYNDALL, GENER, L NAME A ot
STREET appaEss | 520 BRICKELL KEY DRIVE, SUITE 0-305 SYREET ADDRESS /140580104009 50,00
CITY-ST-2IP MIAMI, FL 33131 CIT¥-5T-2IP
e - o Opeste  § e Ol Crange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST.2P
me i - “DOpeete f e ' ' ClChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2ip CITY-57.2P
TITLE o T Dloolete | e O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TRE - T O Delets= W Tme o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CoTY-ST-2P LiTY-5T-21P
TME o ' T ’ -I:l Delete TMLE ' O Change [ Addillen
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-§T-2P

11. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Saction ©19.07(3)(D, Florida Statutes. | further cartily that the information
indieated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recsiver or trustge émpowerad to executs this report as required by Chapter 808, Florida Stalutes.

GEWE TYNDALL R/ febh, 05 305.375.069 2.

Daylime Phor #

SIGNATURE:

SIGNATIIRE AND TYPAD OR PRINTED NARE pf SIGNING MEMBER, , OR AUTHORIZED REFRESENTATIVE




