FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000059423 04-27-2005 90029 042 ****50,00

1. Entity Name

LOGISTIC MANAGEMENT PROPERTY SERVICES LLC

Principal Place of Business Mailing Acdress

3723 MYKONOS COURT 3723 MYKONOS COURT 20049909

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e v LR CARAI AR IEACAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

8(9 -l ! 3 | '-T Not Applicable
i Country Zp Couniry 5. Certilicate of Status Desied [ feseggq Addijonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
BONTATIBUS, DICK
3723 MYKONOS CQURT Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, typad or printed name of registerad agent and titls it applicable (NOTE: Ragisiered Agent signature raquired when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 pelete TILE “JChange ] Addition
NAME BONTATIBUS, DICK NAME
STREET ADDRESS | 3723 MYKONOS COURT STREET ADDRESS
CITV-S7-ZiP BOCA RATON, FL 33487 CITY-ST-ZPP
TITLE MGRM 1 etete TITLE JChange ] Addition
NAME BONTATIBUS, NORMA HAME
STREET ADDRESS | 3723 MYKONOS COURT STREET ADDRESS
Civ-57-2iP BOCA RATON, FL 33487 CiTY-ST-ZiP
THLE "1 Delete TLE Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TILE ] Detete TLE TJChange 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TNE I elete e “Ichange  _J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE " Delete TIILE “TChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2iP
11. | hereby certify that the information suppl i iSRG does not qualify for thedxemption stated in Section 119.07(3)(i), Florida Statutes. § turther certify that the information
indicated on \his report is true and accufateg and that my Sighature shall bave the sane iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiy) Mo gheodle this report Jas required by Chapter 608, Florida St ut7
SIGNATURE: trps 8/ 5333897

SIGNATURE ANWED OFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytima Phone #

7/



