2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Ry
DOCUMENT # Losoooo41393 Apr 05, 2005 08:00 AM

1. Enfly Name Secretary of State
LEYDEN LOGISTICS, LLC.

Principal Place of Business __ i Mailing Address
788 AVENUE C, S.W, ) P.O. BOX 2053
WINTER HAVEN FL 33880 i WINTER MAVEN FL 33883-2053
Suite, Apt. #, efc. - - Suite. Apt. # etc 1st MOORE CR2E083 (10/04)
City & State o City & State ) ’ 4. FEI Numbey - Applied For
56-2404953 Not Applicable
e : country Zle Country 5. Certfficate of Status Desired $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o S - Name
POBJECKY, J. DAVID . —
786 AVENUE C, S.W. Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the chiigations of registerad agent.
SIENATURE —
Signalure, lyped ¢ printed name o regrstared agent and tille 4 appleable TMCTE Fegislered Agonrsugnatufe faquied when ramslating} PATE
FILE NOWIY! FEE IS $50 OO
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
I]\II.:::E LMEGYHE';}I;N KATRINA N D ot :‘;L; EEQRQB?RHQT 5 H e Ctetler
: /05205801 7001 55
STREETADDRESS 786 AVENUE C, S.W. STREE T ADDRESS =Bl 1 5.4
Gitr-ST-2IP WINTER HAVEN FL 33880 ) orre- ST-21P
(T: T T O Deteke 1L 3 Change  [] Addition
NAMI NAME
STREED ADDRESS CTREET ADORESS
Cliy-ST-2IP LR SRR
e - O Delete e [ change ] Adation
NAML NAME
RIRFET ADDRESS SIREL T ADDRESS
QTY-ST- 2P CHY-81-21P
TIE - Opeete R nue [ Change [ Additien
NAMT NARIF
SIREFT ADDRESS SIPLET ADDRESS
Cily-Si- 2P Clly-51-0P
WL T T Ot I [ cChange [ Addifion
NAME KAME
SIRET ADDRESS SEREF T ADDRESS
Giy- §T-2iP Cay-81-28
|1 - S O Deiete it ) O Change [ Addition
HAME MAME
SIREE] ADDRESS STREET ADDRESS
oy 8T 2 ITY-ST AP
11. | hateby certify that the lnformauan suppliad with this f'Tng doss not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is e 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
limitad liability company or the receiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Statutes.
g KaTpi PRI Yy (359 K25-/019
AME OF SIGNING MANAGING MEMBER, MANAGER, 0f AUTHDRIZED AEFRESENTATIVE Darer " Levumo Hhona o




