FILED
2006 LIMITED LIABILIY Y COMPANY Jan 23, 2006 8:00 am

DOCUMENT # L05000063874 Secretary of State
1. Entity Name 01-23-2006 90132 010 ****50.00
LEATHERNECK LOGISTICS, LLC
Principal Place of Business Mailing Addrass.
17768 S.E. 117TH CIRCLE 17768 S.E. 117TH CIRCLE
SUMMERFEELD, FL 34491 SUMMERFIELD, FL 34491
T s s R AT rp i
Suite, Apt. #, atc. Suite, Apt. #, sic. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
a? O "'3 052?‘{ ?I Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired [ ?ese-ggqu‘i"r;’“b“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PHILLIPS, JERROLD K
701 S. HOWARD AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33606
P Ci Zip Cod
: ity FL l p Coda

8. The abiwe named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the o sg’ahons of registered agent.
SIGNATURE
AHgraiurs. typed o pinted name of registérad agont and tite if appicable (NGTE: Registered Agent signature required when reinstating) DATE
Filln% Foe Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR 3 vetete TWLE CJcChange [T Addition
NAME | CONDON, CHRIS C NAME
STREETADDRESS | 17768 S.E. 117TH CIRCLE STREET ADDRESS
ciy-51-2IP SUMMERFIELD, FL 34491 GITY-5T-21P
e O Delete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p cy-S1-2P
TME O oetete TE [ change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P Ty -51-21P
THLE [ Detete TME Olcrange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TmMEe O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
i3 O] Detete THE Conange (7 Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§T-ZIP

11. | hereby certity that the information supptied 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 (rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gy the receiver or trust red 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _/, /7// ﬂ /ﬂ/ﬂ [,’Hﬁmeffm LAl (WW i /2«?%)6 813-325 1414
ED NAME OF OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




