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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 03,2008 08:00 Al
DOCUMENT # L05000049564 5 Secretary of State

1. Entity Name

DNI LOGISTICS, LLC

Principal Place of Businass Mailing Address
625 W, KEENE RD 625 W. KEENE RD
APOPKA, FL 32703 APQPKA, FL 32703

LRI

01042008Ne Chg-1L.C CR2E083 {12/07)

4, FEI Number Applied For |
20-2925531 Not Applicable

5. Certificate of Status Desirad O $5.00 Addiional

B

I . B Fee Required
6. Name and Addrasn of Current Raglstnrad Aganl : '

¥

DEWAR NURSERIES, INC.
625 W. KEENE RD
APOPKA, FLL 32703
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8. Tne above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flonda | am tamiliar with, and acq
the obfigations of registared agent.

SIGNATURE
- Signaiure, typad or prinled nama ol ragisiared agant and tila f applicable {NOTE: Registered Agent signature requirag when retngiating) DATE

. FILE NOWII FEE 1S $138.76 ' C T noooneangas L
After May 1, 2008 Fee wlii be $538.75 ’ DA ME-E0NGE-01S 120,75

il } )
9. MANAGING MEMBERS/MANAGERS -
TITLE MGRM o
NAME DEWAR NURSERIES, INC. .

STREET ADDRESS | 625 W. KEENE RD
CITY-5T-21P APOPKA, FL 32703

TILE
NAME
STREET ADDRESS

CITY-ST-2IP fu)

TILE
NAME

e L DOINOT WRiTE
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STREET ADDRESS
CITY-S7-ZIp

TIMLE

NAME

STREET ADDRESS
CHY-ST-2IP

e
HNAME

STREET ADDRESS
CITY-ST-2P

ing does no! qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further cerufy that the informaticn
y Signalure shall have the same legai pffect as f made under oath; that | am a managing member or manager of lhe
stee epipowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: / /9. £ Ve adslis \/0’7) 3/?//6’ t/av/m{,uﬁ»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Dawma Frong #

11. | hereby certify that the information supplied with
indicated on 1his report is true and accurate
limitad liability company or the receiver or




