2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L03000041393

1. Entily Name

LEYDEN LOGISTICS, L.L.C.

ecretary of State

04-14-2004 90283 Q11 ****55.00

Princical P:ace of Busness

786 AVENUE C, SW.
WINTER HAVEN, FL 33880

Maiing Address

P.0. BOX 2053

WINTER HAVEN, FL 33883-2053

2. Princinai Piace of Bus'ness 3. Maiing Address

WA NER R AN DA

Sute. Aot #. efc. Su'te, Apt. #. elc.

01122004 Chg-LLC CR2E083 (10/03)
City & Siate Ciy & State 4. i Numae Aopted For
5 é - ;. LI [ l/ q 53 Mot Aooiican'e
7 Zo Cenntey Zo Country 5. Certficale of Staws Dested X[ fg'gg]l‘:‘::;m"al
= — 6. Nan;e and A;dress of Curreni Regisleﬁd Agent — = i 7. Na;ne and Address of New l;eglstered ﬁ_«gent
Name .
POBJECKY, J. DAVID
786 AVENUE C, S.W. Street Address (P.O. Box Numoer is Not Acceotac'e)
WINTER HAVEN, FL 33880
City FL l Zio Code

the oaigat'ons of reg'stered agent.

SIGNATURLE

8, The avove named ent'ty suomiis Ih's statement for the ouroose ot chang'ng 1s reg'stered off ce of reg'stered agent. or octh, 'n the State of Florida. | am tami‘ar with. and accen

Egnlre hacde: crakd e log e Al avtile fan

SELTZU RO AT A AGE T A e O e yee Castaloeg RIS

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Departmment of State .-

ADDITIONS  CHANGES

9, MANAGING MCMBERS ! MANAGERS 10.

e . [ Dezte TInE ﬁﬂ ] Clchange T Addton
KAME hAME rna M chf én

STREET ADDRESS sneer nness | 78 @ Avende €,°5. 4/

CTY 120 o o stze | WAnrfe /fmﬁen , FL 33580

e ;] T De'ete TITLE O change ] AddTan
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o ST 2

TILE O Deete TITLE [JChange [ Addton
KAME L ) NAME

STREETADDRESS [ T STREET ADDPESS b

CTY-ST- 2P CITy-ST- 20

TLE O pecets TILE O change T Adgton
RAME RAME

STREET ADRESS STREET AUDRESS

Ty ST 2p Ty ST. 2P

TIME O peetz TTLE [ change [ Addton
KAME KAME

STREET ALDRESS STREET ADIVESS

CITY-ST 2P CIrY- S1- 2P

TITE O peats TNE ) Ochange [ Addten
KAME £ BAME

STHEET ADDRESS STREET ADDRESS

oy -g7-2iP CiTY-ST 7P

SIGNATURE

SIGNATURE A e s M. o

MEMBER. M.

11.” 1 hereoy certfy that the ‘nformat'on supoied with th's tiing does not guatify for the exemot'on stated in Sect'on 119.07(3)(3), F:or'da Statutes. ! turther certty that the infermat'on
ind'cated on th's reoorl is true and accurate and that my s'ghature sha'l have the same iegal effect as made under oath: that | am a managi'ng memoer or manager of the
imited ¥ao ity comoany of the receiver or trustee emoowered to execute In's report as requred oy Chaoter 608, Forida Statutes.

. OA AUTHORIZED REPAESENTATIVE

0 Ul B ST N




