FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042801 Secretary of State
1. Enlity Name 05-03-2004 90113 036 ****50.00
E2 STRATEGIC RESEARCH & LOGOSTICS, L.L.C.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD. 2&“32!;&3 «
#328 #328 /' =
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S |(IIIIIIII|||I|Il|ll|||||!l||ll|Illl!lIllIIIlllIllIl[IIRII]IH\IIIIIII!II’
Suite, Apt. #, etc. Suite, Apt. #, etC. 04252004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
7 63 8 - |Not Applicable
zp Country Zip Country 5. Cenificate of Staws Desved [ ?g-ggq::gﬁ"“a'
_6._Name and Address of Current Registered Agent - . _ — e~ o= —7.-Name and Address of New Registered Agemt— —  ——
Name
DUARTE, EDGAR M
1000 PONCE DE LEON BLVD. Street Address {P.C. Box Nurmber is Not Acceptable)
#328
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . =

Signature, typed &r printed name ol registered egent and ke if applicable. (NOTE: Rregisterad Agent signature required when reinstating) ~ DATE -
] - ~ I
Fili Foo Is $50.00 : . Make check payable to
¥ May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS..'CHANGES
ME MGRM O petete TMLE ) ‘ [Jchange [ Addition
NAME MCANDREW, ERIC HAME ’
STREET ACDRESS | 1000 PONCE DE LEON BLVD. #328 STREET ADDRESS
LI7Y-5T-2P CORAL GABLES, FL 33134 CITY-ST-217
LE MGR O Delete TIILE O change [ Addition
NAME DUARTE, EDGAR M NAME
STREETADDRESS | 1000 PONCE DE LEON BLVD. #328 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE [ Delete TILE [Jcrange [ Addition
NAME  NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
ME ) [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2P ‘ i L oTY-ST-2P . e s
TmE ' . Doeee TRE : .. Dchange [ Addition
NAME NAME - R o
STREET ADDRESS | o STREET ADDRESS . -
cry-st-ap | st - CITY-ST-2P .- -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(») Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g)f”ﬁ/ Y /EO/GV 756 - 2558 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylima Phone #

May 03, 2004 8:00 am

6



