2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000019352

1. Enlity Name

LOGIK L.L.C.

Mailing Address

1585 EAST 11TH AVE
HIALEAH FL 33010

Principal Place of Businoss

1585 EAST 11TH AVE
HIALEAH FL 33010

FILED
Jan 29, 2007 08:00 AM
Secretary of State

TR ER MMM

2. Pnincipal Placo of Business - No P O. Box # 3. Maiing Address
Suile, Apl. #, alc. Suilo. Apl. &, ¢lc 15t MOORE CR2E0B3 (10/06)
Cily & Staie Cily & Slalo 4, FEI Number Applied For
20-0126483 Not Applicable
Zp Country o Couniry 6. Cerlilicale of Status Desired | $5.00 Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Namo
STEFANINI' ALEJANDRO G Siroel Address (P.0. Box Number is Not Acceplabie)

1585 EAST 11TH AVE
HIALEAH FL 33010

City

Zip Code

FL

8. Tho above named entity submits this statemont for the purpose of changing its registered office or regislered agent, or both, i the State of Fiorida. | am familiar with, and accent

lhe ablgatons of regislered agent

SIGNATURE
Sghalue Iyped or nnnled name of registerad sgent and tulp © appheable. {NOTE: Regusierad Agent signature requved when rensiaing) DATE
FILE NOW!!l FEE IS $50.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2007 . '
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
mi P [J Delete e LA ”‘:'U?"fﬁ? C}onange ] Adaition
NAE STEFANINI, ALEJANDRO NAML 01/31/07-500523-010 50,00
STREE TADDRFSS | 1585 EAST 11TH AVE SIRELT ADDRLSS
Cily-S1-21P HIALEAH FL 33010 CITY-§1-21F
e D 1 pelele e O change T Adunion
NAME CARREDCR, PABLO NAME
STREETADDRESS | 1585 EAST 11TH AVE STREFT ADDRESS
CIY-SI-2P -y HIALEAH FL 33010 Ciry-s1-zp
(T ] pelete ({1 [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-Si-21P
Wik [ peiete THLE [Jchange  [J Addilinn
NAME NAME
STRFLT ADDRESS STRLE! ADDRILSS
CITY-S1-2IP CHY-SI- 1P
Tt [ Dotete E [ change [ Addition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CyY-S1-7IP CIlY-S1-2I1P
TILE 1 Celole TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 1P CITY-SI-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exomplions conlained in Section 419, Florida Statutes. | further centify that the informaticn
indicatad on this report is trua and accurate and that my signaturo shall have the same legal efiect as if made under oaih that | am a managing membar or manager of tho
limiled liability company or tho roceiver or lrustee empowerad 1o execute Lhis report as roquired by Chapter 608, Flarida Statutes,

[295)

SIGNATURE# Z%WM//V ALEA N Dfer ZTEFJA/M/ /

SIGNATURE AND TYPED OR P*TEB NlIIE OF BIEN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong ! ! ’




