2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L05000104231 ecretary of State
SRE LOGISTICS. LLC 04-15-2008 90104 039 ***138.75
Principal Place of Business Mailing Address
1900 5TH STREET, N.W. PO BOX 3036 r
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885 5 0 00 3 0 8 6 |
R AL GO
Suite, Apt. #, etc. Suite, Apl. #, elc. 02252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Appiied For
20-3677341 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DYAL JR,, LUCIUS M

1900 5TH STREET NW Street Addrass (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staile of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tille f epphcable. (NOTE : Registared Agen! signalure required when ranstatng) DATE
. Aeban g
FILE NOWII! FEE IS $138.75 ~win~-~ >——Make.check.payable to - - -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O Delete TITLE [ Change  [J Addition
NAME MIXON, KEITH D NAME
SIREET ADDRESS | 1900 5TH ST NW STAEET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CY-ST-2IP
TITLE MGR m TITLE M 61 O change KAdditiun
HAME DETJEN, SCARLET D NAME Luen .S M. DAL, _\-&'
STREET ADDRESS | 1900 5TH ST Nw sTREET A0RESS | 1 BT Bw
omy-s-2P | WINTER HAVEN, FL 33881 oY STIP | pdws vl ddert €L DI ERE N
TITLE [ Delele THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-57-2IP
TIME [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS |~ - STAEET ADDRESS ™
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADBRESS
cIy-SI-21P CITY-ST-2IP
TILE O pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIY-ST-7IP

11. Lhereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited Kability com| Ihe receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phona 4




