FILED

2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgigNngZAENT # 103000029844 04-15-2004 90113 011 ****50.00
THOMAS STREET LOGISTICS, LLC
Principal Place of Business Mailing Address . - - -
2010 THOMAS ST. 2070 THOMAS ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e v LT
Suite. Apt. #, etc. Suile, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & Slale City & Slate 4. FEI Number i Applied For
Ao~ Ol'fC Yo | Not Applicable
e Couniry 2o Country 5, Certiﬁcate.of Status Desired [ ?g-ggﬁfgg‘i""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ -~ —
Name )

GROSS, WILLIAM J ESQ

C/O TRIPP SCOTT, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
110 SE 8TH ST, 15TH FLOOR

FT LAUDERDALE, FL 33301

City FL i Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Flor.da. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE :
Signature, typed o prined name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature reguired whern reinstaling) 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
e PMetoneegrrgttawoer O Delee e Ma'.naﬁ( Me ber O Crange  [kaiion
NAME NAME wcngﬂ B es
STREET ADDRESS STREET ADDRESS IO &, Brows Bl vd , Suile 19
Cry-ST-2P CITY-ST-ZIP Fh Lawdeds e FL 3730 |
Ed
TITLE [ pelete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRLE O peleie ) e {0 Change [T Addition
NAME NAME
STREETADDAESS | =~ - T T e e ~ [ ”'STREET ADDRESS - ) T T TR e
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O peleie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . eITY-§T-21P .
e 1 Detete TIRE : [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : . CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate gadithal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or tr @ ppowered (o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , Mongying Menge ‘IHO Y GSIAESIHE

SIGNATURE AND TVPE}GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANM{EH. OR AUTHORIZECAEPRESENTATIVE Date Daylime Phone ¥

7



