FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000049564 01-25-2006 90048 046 ****50.00
1. Entity Name
DNI LOGISTICS LLC
Principal Place of Business Mailing Address T
625 W. KEENE RD 625 W. KEENE RD
APOPKA, FL 32703 APOPKA, FL 32703
R v (USRI EE N MACREARARY
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ~ Applied For
‘2 g- Z 9 25‘_5 3 / Not Applicable
2ip Country Zip Country " . 5.00 Additional
5. Certificate of Status Desired O ?ea Requi redt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEWAR NURSERIES, INC.
625 W. KEENE RD Street Address {P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

s

8. The above named entity submits this stalement 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
Sigriature, typed or printad name of registered agent and tite i applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
L.,
Filing Foe Is $50,00 " Make check payable to
Due by May 1, 2008 - Florida Depariment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete THLE O change [ Addition
HAME DEWAR NURSER[ES. INC. NAME
STREET ADDRESS | 625 W. KEENE RD STAEET ADDRESS
CIY-ST-2P APOPKA, FL 32703 CITY-ST-2P
g [ Delete TOLE (T Change [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CTY-ST-2P cmy-5T-2P
TITLE (7 Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TINLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-2P CITY.ST-2P
TILE O Delete TITLE O change [ Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2p CiTy-§1-2p
TME [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP /") oy $T. 2P

11. | heraby certify that the information supplied with thi rll'a does no%ﬁuallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate angéthajt my signature-shall have the same legal effact as if mada under cath; that | am a managing member or manager of tha
limitad fiability company or tha receiver or trusts red to'executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: X /£~ ﬂ% £ pfj/f/ﬁ/i) /7 /}‘&é /4@7‘7%/3’/%”

SIGNATURE AND TYPED OR PRINTED NAME OF suaﬁ- G MANAGING MEMBER, MAMAGER, OR AUTHORIZED nsrnssmumﬁ




