. FILED
“ 2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000117627 04-26-2006 90019 040 ****50.00
1. Entity Name
IOPLUS LOGISTICS LLC
Principal Place of Business Mailing Address
8601 NW 72 STREET 8601 NW 72 STREET
MIAMI, FL 33166 MIAMI, FL 33166
T v OO T AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Nuber, Applied For
ﬁo - 301 Zs ; l ’ Not Applicable
Zp ] Country Zip ) Country 5. Certicate of Sttus Desiad (] Ei-ggqa:’:&ﬁm‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
TRANSGLOBAL ADMINISTRATION, LLC .t (oepogete PAwinieteation, 11C

520 BRICKELL KEY DRIVE, STE. 0-305

255 (P.O. Box Murhberdg Na, Acceptabile)
MIAMI, FL 33131 v—xite\l fatol

/4 —_ 1 Mgy FL l'z&%ﬁﬁ

8. The above named enti
tha obligations of r

is statefhent fd thd purposa of chang:ﬁregistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

wwel P Haven 5/-"4 /W

SIGNATURE A
Signaturs, Mmted name of kegisiereciagent ald tillg if applicable. {NOTE: Aegislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR 3 Delete 1ITLE [ Change ] Addition
NAME PEREZ, CARLOS NAME
STREETADDRESS | B601 NW 72 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2F CIvY-SI- 2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-s1-21P
TILE 3 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST. 2P
TMLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TIME [ Delete TITLE {0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-57-21P

11. | haraby certify that the information supplied with this tiling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accur, nd.ihal my signpture shall have the same legal effaci as if made under oath; that | am a managing member or manager of the

limited liability compan Tfie Teghivar or Yitee ampow fr-te-axgcute this repart as requirad by Chapter 608, Florida Statutes.

YA
- === ()

. g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNAT




