2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11,2008 8:00 am
DOCUMENT # L06000009451 B Secretary of State

1. Entity Name
PHOENIX PACKAGE LOGISTICS, LLC 07-11-2008 90065 Q44 ***138.75

Principal Place of Business Mailing Address
2860 S.W. 42ND ST 2860 S.W. 42ND ST
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
S OLLOWEY AR 5300 0T AR
Suite, Apt. #. etc. Suite, Apl. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
_ City & State City & State 4, FEI Number Applied For
oaovee | L Sovee & 56-2556521 Not Appicabie
Zip Country Zio Country " . $5.00 Agditional
—53?:}5\ \) - 3 E 3)(_5\ \b 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . _
CORPORATION SERVICE COMPANY k}éym V—‘(Q\}) }:\ Lm )
1201 HAYS STREET Cgt;eel ress (P.O. Box Nymper i (o\t ceeptable
TALLAHASSEE, FL 32301 o NGRS GV
City | ip Cod
> % viee FL [ 3535
8. The above named entity suomits this s:f:/gu@m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agen
-
SIGNATUREX e~ Ji - 7-8-08
. Sigratre w*ﬂ o pr:rﬁc AT a ot refstarea agent anc ulef applicacie {NOTE. Fggis:@1ac AGer! SiGraiura requiec when rainstaung) DATE
- FILE NOWII! FEE%S In accardance with s. 507.193(2)(b), F.S., the limited Make check payabis to
Due by September 12, 8 liability company did not receive the prior notice. Florida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE - CEO N 7 delete TITLE (Fchange [ Acdition
HAME KRAVITZ, NORMAN NAME
SIREET ADDRESS | 2860 S.W. 42ND ST STREET ADCRESS
o-si-27 | FT. LAUDERDALE, FL 33312 Gire-si-2p
LE [ oelete TITLE T Change  [J Accition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O beiere TITeE ] crange [ Adaition
NAME NAME
SiREET ADDRESS STREET ADDRESS
Criv-5i- 2P CITY-ST-21P
TILE O Deiete TTLE ] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S1-2IP
T O telete TITLE [ Change ] Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiTLE [ tesate TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-$1-2P

11. | hereby cenuly that the mfarmation supplied with this filing does nat qualify for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s ¥ue 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
imited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flonca Statutes.

S|éNATus§E:>L7/I e [&% 7808 9599344328

MATURE AND TYPED OA Pﬂmanbn.na V sn.‘.m‘n MANAGING MEMBER_ MAMAGER, OR AUTHORIZED REPAESENTATIVE Cae Dauieta vGro 8




