. ) FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000079581 07-10-2006 90107 003 ****50.00
1. Entity Name
ALLIANCE LOGISTICS, LLC
Principat Place of Business Mailing Address
2600 5. DOUGLAS ROAD PH-6 2600 5. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 20043; 51
T s RGN AT
Suite, Apl. #, alc. Suite, Apt. #, atc. 07052006 Chg-LLC. ) CR2E083 (11/05)
City & State City & Slate 4. F ber Applied For
- 4/ 9[ 7g / é@ Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired O ?i‘ggqggjmna'
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
PADIAL, JOSE |
2600 S. DOUGLAS ROAD PH-6 Street Address {P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nurne of registerad agent and litle It applicable {NOTE: Ragistered Agenl signalure requred whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR 1 pelele TITLE O change [ Addition
NAME DIAMOND, ANDREA NAME
STREET ADRESS | 2600 S. DOUGLAS ROAD PH-8 STREET ABDRESS
CiTY-S1-21P CORAL GABLES, FL 33134 Ciry-s1-21p
TILE [} Delete FITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE 07 Detete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-27 A GHY-ST-2IP

11. | hereby certity thayfthp information supplied with this filing does noi qualify far tne exemptiens contained in Chapter 119, Florida Stawtes. | further cerlity that the information
indicated on this rdpaft is true and accurate and that my signature shall nave the same legal effect as it made under cath, that | am a managing member or manager of the
iimited liabitity coripdny or the receiver or trustee empowered o oxecuie this report as required by Chapter 608, Florida Statutes.

SIGNATU M ’) WT-O( M@Q:D(lmm 7[‘50& 4‘6’@":

SIGNATUREJAND TYPED OR PRINTED NAME OF !IGI\HNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davlm Prorg #

o



