———

. . ANNUAL R un1

DOCU MENT #103000016985

1. Entlty Name
N&M LOGISTICS L. L C. .

FILED
Jul 08, 2004 8:00 am
Secretary of State

Principal Place of Busingss

15676 SWE2NDCT . |
.MIRAMAR, Fi, 133027, ‘,_m e

Mailing Address

15676 SW 52ND (T
_ MIRAMAR, FL 33027

f, e -rm (‘.} >

07-08-2004 90012 027 ****50.00

2. Principal Place of Business 3 ”"'"“9 Address IR I PR 0 WA LT RSO S
ite, Apt. #, . -1 ite, Apt. #, \ e
Sute. Apt #etc. 1 || Suite. Apt. # etc 07032004, Chg- LLC . CR2E083 (10/03)
. II .
City & State City & State -4, | Number Applled For
-06 / Flss Not Applicable
Zip Country Zip Counttry . . $5.00 Additional
i e - I N iCertmcate ofszama Desired _ d_ |:_].u_Fae Required..  __
6. Nama and Address of Current Reglsterad Agent 7.-Name and Address of New Reglstsred Agent
¢ j Name - 5
‘ : : 7 “L el &
BUSINESS FILINGS INCORPORATED (ﬁOdﬂ UC / o 60/
860 EAST JEFFERSON STREET Sueet Address {P.O. Box Number is Not Acceplahble)
TALLAHASSEE, FL . 32301-0000 2
ISeFe S W £2 <7
Ci N 2l
Y A AArIAL FL | *2%p2+
3. The above named entity submits this smtemem I‘or the purpose of cl'eanglng Its reglstered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regls rethagent. ’ i :-~-‘ S e eme e e e e il e mememe } =
SIGNATURE _ ! dt“" i /Z/ 4 ¢
AFRE {Signanse, typed of primed name of feg:stered agert and iie f appicabie, {MNOTE; mnammmrmrmm'mm) OATE
. I ! : Premet T
- ; p||||-|g Pee i5°$50.00 -, A I — m s seme— e e~ - Make check payabls to- - --T— - -
D tel'nber B, 2004 Florida Dapartment of State . **
9, . ' LT MANAGING MEMBERS/MANAGERS. 10.” _ADDITIONS /CHANGES
THLE | - ‘MGRM et e e ) Deete - TE - e e e e e - [C)Change, [ Addition,
NAMEE COKE, COURTNEY NAME
STREET ADDRESS * :156763W52ND cT ’ Tenem SR SIS s w . I STREET ADDRESS |- -
CITY-5T-2P MIRAMAR FL 33027 CITY-57-2P
me - - - MGRM: 4 — - TME .. - e [ Ctiange. . [F Adgition
TNAMETT - | SMITH- COKE WINSOME NAME - - i e e
STREET ADORESS, | 15676, SW 52ND CT. ) STREET ADDRESS !
COY-§7-2P +.;| MIRAMAR, EL. 33027 i CITY-ST-2P ! I g
TIME : 3 oslets TTLE 0 Charlge E:iAchlImn
ThmE T BT N, s | ST T T e
STREET ADDAESS - "7 USTREET ADDRESS TTT T e e
EITY,-’ST-;]P.-‘ T S CiTY-ST-2P
:ﬂTl:E “u »l: Crat Li\ % - S ) D Délele MLE. - | ; e . ‘D-Changg; \ -D,Addll_iOH
STREET ADURESS ; : STREET ADDRESS
CTY-5T-2P \ CITY-ST-aP
E, * ' 3 petete TLE O change [ Addition
RAME . NAME
STAEET ADDRESS . | STREEIADDRESS
CATY-5T-2P Lo . . CITY-1-29 .
~ME_ Tl ek Do L DDl L L TTLE L [T R T e T e e 27 2O Change. _ 1 Acdition
HAME . . NAME | ; : , L
STREET ADORESS ! - - STREET ADDRESS e _ -
CITY-ST-2IP i f GY-ST-2P .
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(-) Florida Statutes: | further oemfy that the information
indicated on this report is_true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member ©or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 608, Florida Statutes. © -
A PR EEps
. . .- . yoof
SIGNATURE @oiﬂv 954:325-5219
i ;Daybme Phone #)i {81 5 17




