2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000018352

1. Entity Name

LOGIK L.L.C.
L

Principal Place of Business Mailing Addrass
1585 EAST 11TH AVE 1585 EAST 11TH AVE
HIALEAH FL 33010 HIALEAH FL 33010

2. Prncipal Place of Business 3. Maiing Address

FILED
Mar 20,2006 08:00 AM
Secretary of State

L

Suite, Apt. 4, ets. Sute, ApL. 4, etc. 1st MOORE CRZE0B3 (10/05)
City & Staie City & State 4. FEI Number | {applied For
20-0126483 oL Appic
Zip Country Zip Couniry 5. Cervircate of Slatus Desired 1 g;je.ggqﬁ:red;tiona(
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marng

STEFANINI, ALEJANDRQ G
1585 EAST 11TH AVE '

Street Address (P.O. Box Number is Noi Acceptable)

HIALEAH FL 33010

Caty

FL [ ZipCi}c_!e

the obhgations of registared agent.

8. The abuove nammed enily submils this staterment for the purpose of changing its reglsle?ed office or registered agent, or bo'tﬁ,' in ths State of Florida. 1 am famliar with, and acas:

SIGNATURE :
Signalury, TyPed ar pralled rmme of ragrstaidd agend wird W if apphostie. {NOTE. Regtergd Agant skinature required when reinstubng) DATE_ ~ .
o FILE NOWI FEEIS $60.00 o
Make Check Payahle to Florida Deparment of Stafe’
e DueByMay 1,2006 0
" MANAGING MEMBERS/ MANAGERS ___f 10. ADDITIINS (CHANGES i
g |4 3 Detete LE HONo004 75087 {JChange [ peac
NAME STEFANING, ALEJANDRQ NAME 04/0506-3000 1 -01 7 50.00
STRLITADGRESS {1585 EAST 11TH AVE STRILT ADDRLSS ? A
ary-s-77 [HIALEAH FL 32010 CiTY-ST-21P
TRE 8} 3 petele TLE [ Change (3 A"
NAME CARREDOR, PABLD - NAME
STREET ADDRESS | 1585 EAST 11TH AVE STREE ADDRESS
CITY-ST-21> HIALEAH FL 33010 GITY-§1- fiP
TITLE 3 Detete WL [ Change [ Ad
AN . NAME
STAEET ADTRESS STREET ADDRESS
ome-st-ze | Y- 80- 21
THLE 3 felets TITLE iChangs [ ade
NAME NAME
STREET ADBRESS STRECT ABDRESS
&Ity -57-21P CiTy-§T-2i
TME 7 petete § me CI Crange [T
NAME HAME
STREET ADURESS SIREES ADDRESS
CITY-ST-2ip CiTy-S1-1IP
TLL 3 Detete THE {J Change [ A
NAME HAME
STREET ADDRESS STREE| ADCRESS
GITY-§7-21P CITY-ST- 2P

1.} hereby cerlify that the informalion supplied wilh this fling does not qualify for thé exemptions centained in Section 119, Flarida Statutes. | fuither carlily that e infarmatian
indicated on this report s true and accurate and that my signature shall have (he same legal effect as if made unded gath, that | am a managing member ar manager of the
lmitad habitity comipany ar the receiver o lrustes empowered o execute Ihis report as required by Chapler 608, Florida Statutes.

SIN AT I . 4’ h?%/f/fﬂ:/]/// AL LTt A4 a7 77//5/ﬁé



