2006 LIMITEDLIABILITY COMPANY FILED

ANNUATL"REPORT (AR)-- .. - s Jun 07,2006 8:00 am
DOCUMENT # L05000105760 : Secretary of State

1. Entity Name 05-01-2006 90035 014 ****50.00
KINGDOM GLOBAL LOGISTICS "LLC,”

Pringipal Place of Busingss Mailing Address
91487 FONTAINEBLEAU BLVD 9187 FONTAINEBLEAU BLVD
SUITI SUITE 5 :
Wi e AT0E O E A DR
2. Principal Place of Business 3. Maiing Address
Suile, Apl. &, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

Cuy & State Ciy 3 Si1aie 4. FEI Number g Gl ; i'l 0 45" Apphed For
MNov Applicable

zp Courury Zp Couniry S. Certificate of Staws Deswed a Esiggq lﬁf:c;m
8. Name and Address of Current Registered Agent 7. Name and A of New Reg od Agent
Name
ﬂﬁ%‘?DF%NN%{l:&I-EEPEﬁU BLVD - - " Sireel Address (P.0. Box Numpsr 1s Not Acceptable) B
SUITES
MIAMI, FL FL 33172 .
* City FL I Zip Code

B. The above nafn?dg.an:ily subamals Irss statemeni for the purpose of changing its registered office or regisiered agen, or both, in the Siate of Floriga. 1 am tammiliar with, and accept
the obligalionﬁbl" istered agont. )

SIGNATURE =
S, Y0NS 08 enF1ad Rk Of ferinI e Ayt ] b apohcuble (HOEE Beginlsl 90 Agent sonniuee saaquines] whien sausttng) TATE

" FILE NOwil FEE [ §50:00. °
Maka Check Payable toFlorida Depnrlment o! State
Due By May 71,2006 © -

9. . MANAGING MEMBERS/ MJ\NAGEHS 10. - ADDITIONS / CHANGES

NE - |MGRM % : [ Detete Tme : O change [ Aodition
NAME BETANCUR, CARLOS M NAME

STREFTADDAESS 19187 FONTAINEBLEAU BLVD #5 STREET ADDAESS

oy §r-ae MIAMI, FL 33172 . CIry-5i-2#

WL O petete TITRE {J Change [ Addition
AN . RAME

STREET ADORESS STREET ADRRESS

CIFY-SI-2P orY-§1-20

mt 0 Deiete Lt Ocnange [T Asditen
HAME NAME

STR! E1 ADDRESS STREET ADDRESS

CATY-SF-2P CITY-51-21P

me- - Ovetes =~ K 7~ - - [QThange [ Addition |
NAME HAME

STRLLT ADDRESS STREET ADDRESS

CiTY-§0-21P CITY-§3-29

IME [ pelete TLE [ Change [ Acdinon
BAME RAME

STREET ADDRESS STREET ADDRESS

cy.s1-2P CIry-53-2P

e DO peiee TIE O Crange T Addinen
HAME HAME

SIREL} ADDRESS STREFT ADORESS '

CITt-51-21 city-$1-2p

-

11. | hesaby certily thal the information supphed wath this filing doas not
widicated on this repoen 15 rue ang.gcourate and Ihat imy s
timited liatiility comparny or the 7 ” |

7 Tor the examptions contaned in Section 119, Florida Statules. | further certify that the informalion
shall have the same legal effect as it made under cdth: that | am a managing member or manager of the
2d to execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE/ L \2s OCp

SIGMA JURE PED DA PAINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, DR AUTKRORIZED REPRESENTATIVE ‘ T ose C Dot Ervng &




