FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L.03000003138
1. Entity Name
SUPPLY CHAIN EXECUTIVE ADVISORS, LLC
Principal Place of Businass Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUTE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e G RTIOE L IMECRAME VR
Suita, Apt. #, alc. Suite, Apt. # elc. 01052007 Chg-LLC CR2E083 (12/06)
Cuy & Stale City & Siate 4. FEI Number Applied For
26-0058775 Not Applicabte
Zp Country Zip Country 5. Cartificate of Swatus Dasirad 0 ?g.ggﬁ?ecgtlonal
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR. Stresl Address (P.C. Box Number is Not Acceptabla)
#0-305
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statamant for the purposa of changing s segisterad office or registerad agent, or both, in the State of Floriaa. | am famibar with, and accept
the obiigations of ragislered agent. M

SIGNATURE
Sigriatte, tyBbd of prvilod e olfogisiered agent and hile if 4opkcabie. INDIE- Regustered Agent signature faquirad when ranstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM {1 Detele TITLE [ Change 7] Addition
NAME TYNDALL, GENER NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CIiY-SI-21P MIAM!, FL 33131 CITY-S7-21P
TILE 3 Dalete T1LE O changs [ Acdition
NAME NAME
SIREET ADDRESS STREETADDRESS | -
UOOnnET2201
Sl il WL T
il 0O oelete e LT IR i O Aodwion™
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-83-2iF CiTy .- ST-21P
TILE ] pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-§1-21P CITy-ST-21P
IME [ oelete TITLE [Jcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-SI-2IP CITY-ST-7P
TILE T Detete TILE [Ochange  {T] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY-51-2P

11. ! heraby cerily that the information supplied with this filing does not quality for the exempliens contained in Chapter 119, Florida Statutes. | further centify that the information
indicaied on this raport is rue and accurate and that my signawre shall have the same legal etfect as if made under oath; hat | am a managing member or manager of the
limited liability company or the receivey or trustae empowared to exacule this raport as required by Chapter 608, Flonga Statutes

&GNATURE%MM/ éw Rﬂn&b[/ 2[4, Joc}- _205-37l28m

et

SIGNATURE AND TYPED oa\’mﬂ’m NAME OF SIGNING MANAGING MEMBER, MANAGER\Of AUTHORIZED REPRESENTATIVE Dale Daylima Frona ¥

v




