P )‘:

FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024008 04-22-2004 90352 019 ****50.00

1. Entity Name

VISTA LOGISTICS, LLC

Principal Place of Business Mailing Address . ‘ 'l U 3 U ‘ 6 3
1320 NW 2ND CIR. 1320 NW 2ND CIR.
BOCA RATON, FL 33432 BOCA RATON, FL 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

X [Mot Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired O $500 Addiﬂonal
S e———— e . o e . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILES, ANDREW

1320 NW 2ND CIR. Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE d
Signalure, typed of pfinled namg of registered agent and blie if applicable. (NOTE: Regislered Agenl signaturg required when rainstating) DATE
Filing Fee is $50.00 . Make check payable to |
- Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE ) [ Change [ Addition
NAME KREJAN, JUERGEN NAME
STREET ADDRESS | 46000 BRITTON AVE. STREET ADDRESS
CITY-§7- 2P CHILLIWACK BRITISH COLUMBIA, CITY-ST-ZIP
TLE MGRM O Delete TILE [J Change [ Additien
NAME KREJAN, SUSAN NAME
STREET ADDRESS | 46000 BRITTON AVE. STREET ADDRESS
CITY-ST1-2IP CHILLIWACK BRITISH COLUMBIA, CITY-S1-ZiP
e o IMGRML o . Domee . _lme_ - - e e[ 3Change [T Acdition |
NAME KREJAN, DANIEL NAME
STREET ADDRESS | 46000 BRITTON AVE. STREET ADDRESS
CITY-S7-2P CHILLIWACK BRITISH COLUMBIA, CITY-S1-2IP
TTLE MGRM [ Delete TILE O chenge [ Addition
HAME KREJAN, TIMOTHY NAME
STREET ADDRESS | 46000 BRITTCON AVE. STREET ADDRESS
CITY-S1-2IP CHILLIWACK BRITISH COLUMBIA, Ciry-S1- 29
TITLE [T petete WE [ Chenge [ Addition
HAME - ) NAME
SIREET ADDRESS STREET ADCRESS
CITy-S1- 2P CITY-51-21P
WL O Delete IMLE , D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-zip. ™ CITy-sT-2P - -

11. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREE J=er—prn KW hadsn~ JucRaeN KREMW fipy . tbfort (o) 359 b8

SIGNATURE AND TYPED OR PRII@ NAME OF SIGNING HlNlGl*ﬁ MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

=2



