2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000017719

1. Entity Name [

LOGISTICS AND TRANSPORTATION GRCUP, LLC

Mailing Address

10 NW LE JEUNE RD
SUITE 500
MIAMY, FL 33126

Principal Place of Business

10 NW LE JEUNE RD
SUITE 500
MIAMI, FL 33126
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4. FEI Number Applied For
20-0068535 Not Applicabla
$5.00 Additional

5. Cerificate of Status Desired

- Fee Required

8. Name and Addross of Currant Reglstered Agant

ESQUIRE CORPORATE SERVICES, INC.
10 NE LE JEUNE RD

SUITE 500 .
MIAMI, FL 33126 D e
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SIGNATURE

8. The abova nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

Signaturn, lyped or printed name ol mqimn)qiq’am and |tle if applicable,

(NOTE Registered Agent signatura reguired whan reinstaling)

DATE

7 U
FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGR e
NAME ORONQZ, ANABELLA
STREETADDAESS | 10 NW LE JEUNE RD SUITE 500
CITY-ST-2IP MIAMI, FL 33126

TLE
NAME o
STREET ADDRESS .
CITY-ST- 2P

T3
NAME
STREET ADDAESS .
CITY-57-21P AT

TITLE

KAME

STREET ADDRESS
CImY-ST1-21P

TITLE

NAME

STAEET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | hereby certily that the information supplied with this diling does not qualify for the exemplions contalned in Chapier 119, Flonda Statutes. | further cermy 1hat the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

S-28-08

SIGNATURE AND TYPED IR PRINTED NAME OF BIGNING %AgNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona




