FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066047 04-28-2006 90013 010 ****50,00
1. Entity Name
SALES MARKETING & LOGISTICS, LLC
Princigal Ptace of Business Mailing Address TYwwrvua
551 5. MASHTA DRIVE P.0. BOX 49-1104
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
e S MR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S6-248{0 3% Nol Applicabie
Zip Country Zip Gountry 5. Cerlilicate of Status Desired 0 Ifese ggqaf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WHITE, JOHN E
551 S. MASHTA DRIVE Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City Fu Zip Code

B. The above named entity submits this Statement lor the purpese of changing its registered office or registered agent. or both. in the State ol Florida. | am familiar with, and accept
the gbligations of registered agent,

e

SIGNATURE <
Signatre, typed or p?ﬂad nama of registared agent and Utia il applicabile. (NOTE: Registared Agent gignatiwe required when reinstating) DATE

- .- Filing Fee i $50.00 Make check payable to
.- - Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

TE MGR O Delete TE 8] [crange ] Addition
NAME GLIDDEN, WILLIAM F NAME
STREETADBRESS | 300 STEEPLE PQINT DRIVE STREET ADDRESS
GITY-ST- 7P ROSWELL, GA 30076 COTY-ST-2P
TME 7 Delete TLE [ change ] Asition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-21P CITY-ST-2IP !
TME [ Detete me [ crange [ Addition
NAME NAME ot
STREET ADDRESS STREET ADORESS
cnY-ST-2P CY-ST-2P
TME £ Detete e O cange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. 3P
TITLE (] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21P
TME (3 Detete me O ctange [ Additien
RAME - NAME
- STREET ADDRESS STREET ADDRESS

erry-S1-2P CY-51.2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 of manager of the
lirnited liability company or the receiver or ti powered to execute this report as required by Chapter 608, Florida Statutes.

70
SIGNATURE: /Pl pense /W iernite 4/4/5_ 7 p5e0




