2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028550

1. Entity Name

D.E. L. LOGISTICS LLC

Principal Place of Business

3100 POLLOCK LN
ZEPHYRHILLS, FL 33541 S

Mailing Address

3100 POLLOCK LN

ZEPHYRHILLS, FL 33541 LS

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90064 047 ****50.00

INEEIY R

2. Principal Place of Business 3. Mailing Address
ite, . #, efc. ite, Apt. #, X
Suite, Apt. C Suite, Apt. #, atc 04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
do- gl $3%Y Not Applicablo
Zip Country Zip Country " . $5.00 Additional
5. Certfficate of Status Desired m| Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
LANGLEY, DEWEY £ JR
3100 POLLOCK LN Sireet Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL. 33541
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE

Sigredure, lyped or printad] nerma of registared agert and e # appiicable,

R [ [

- Make chack payabla to° “ .

Flilng Fee Is $50.00
Due by May 1, 2004 . Florlda Depanrnent oi State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
THE MGR O velets TME [ Change [ Addition
NAME LANGLEY, DEWEY E 4R NAME
STREET ADDRESS § 3100 POLLOCK LN STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 Ciy-§1-29
TIME O velete TITLE O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CiTY-ST-2P
TME 1 etete nE [Jorangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e {7 Detete TimE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oekets TILE O change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
iyt [ telete THLE {Jorange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CY-5T-2P

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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REPRESENTATIVE Deytime Phone #




