2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOSUMENT # L03000017719

1. Entily Name

LOGISTICS AND TRANSPORTATION GROUP, LLC

Principal Place of Business Mailing Address

C/0 NICOLAS FERNANDEZ, P.A.
780 NW LE JEUNE ROAD, STE. 324
MIAMI, FL 33126

C/0 NICOLAS FERNANDEZ, P.A.
780 NW LE IEUNE ROAD, STE. 324
MIAME, FL 33126

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 039 ****50.00

I

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE ROAD. STE. 324
MIAMI, FL. 33126

- - - - " v 1l ]
SuiteT Apt. #, elc. Su‘zle:Apl, #, etc. . "
01192004 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number — Applied For
. 20- 0065 3% Not Appiicable
Zip Country dp Contry 5. Certiticate of Status Desired O $5.00 Additiona!
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tilla if applicable.

(NOTE: F‘.agmleled Ageni signalure required whan reinstaling}

Filing Fee is $50.00

Due by May 1, 2004 e Al -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
i [ Delete TINE MEaR [ Change I Addition
NeHE NAME Anabella Oroncoa;clo Nico(qs Fernancles, FA,
STREET ADTTLSS SiReET AORESS | J0 mw e Tevne Qon& Sute B2
GIY-ST-IP - |- tiam¢ FL 33126
1LE O cese ..LE i [ J Changz [} Addition
HAME HAME
STREET ADDIESS SIKEET ADDRESS
CITY-34-2IP CiTY-2 [-17P
ILE 1 pelete Lk [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ABURESS
CITY-33-2IP CITY-ST- 2P
ILE O Delete T3LE {J Change  [J Addition
NAME NARE
STREET “NDRESS § STREET ADDAESS
Lt o . e e 2 s et G Y TP e R SR o e A g T S
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TTLE 3 elete TiNLE [ change {77 Addition
NAME NAME
STREET ADDAESS STRE:T ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the informatinn supplied with this filing does not qualify for the exempnon stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O@‘é”//

SIGNATURE AND TYPED OR FRINTED NAME OF S!GN!MANAGING MEMBER, “ANAGEH OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone 4




