2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000022692
1. Entiry Name FILED
CAGLOGISTICS LLC Sep 05, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiing Address
12066 GRAND LAKES DR. 12066 GRAND LAKES DR.
e T Hll“m I“ IIM Ilm Ilm ||W IIH‘ ||0I "m ’“ll |‘H| ‘l»l |]I||’ m ]"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt #, ele. Surte, Apt #, ©1C 2nd MOORE CR2EQB3 {4/08)
City & State City & State 4. FEi Number Apphed For
81-0681676 Not Applicable
Zip Country Zp Counury 5. Certifizate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNatne

?é%{é?ggkmgfﬁglééj DR Street Address (P.O. Box Numbsr is Not Acceptable)

JACKSONVILLE FL 32258

City FL Zip Code

8. The above named entity submils trus statemnent for the purpose of changing its registered ofice or registerad agen, or both, in the State of Flerida. | am famibar with, and accept
tha abhgations of registered agsrit.

e

SIGNATURE
Signatue. Wyi ©0 oF prmed name ol reginterad ARGRLand {tia i appéicanls (NOTE Royisiercu Agent sig vildie (g red whon Hemnsiaing) DAlC
S.607 193(2)(b). F.S.. allows for the waiver of the $400.00
tate tee. By checking 1his hox, the hmited liability
.| company cerlifies it did nat recewve prior netice. Fee 10
3 file is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delet: TITLE [ change [ Additan
HAME GIULIANQ, MICHAEL J NAME ]_ID 0 j 393143
STRFET ADDRESS |12066 GRAND LAKES DR. STREFT ADDRESS a5, 'Ug AO00S-007 133,75
Giry-§1-21P JACKSONVILLE FL 32258 CIy-5i-79
TITLE MGR [ Delets TIILE [ Charge [ Addition
HAME GIULIANO, CHRISTINE A NAME
STREET AODRESS 112066 GRAND LAKES DR. STREET ADDRESS
Criy-ST-21P JACKSONVILLE FL 32258 £IY-S1- 2P
TME (1 elete TILE {] Change  [] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIOY-ST-21P CITY-ST-21F
THLE [ pelete TiE {J change  [] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS \
CITY-ST-212 CIY-ST- 2P Loy
TITLE O3 Delete e O chahge ] Addinon
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- ZIP coy. 5T-21F
TIE O Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY-SI-Z1P CiTY-ST-2IP

11, | hereby certify that the information supplied with t
indicated on this report is jrue and ace rale and
limited liabilily company or tha re

ng does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further ceddity Lhat the information
“al iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 empoweredd 10 executs this report as required by Chapter 608, Fionda Statutes

SIGNATURE: Meewate T &etaoe p-3-08 (5095296660

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPPESENTATIVE

Uttt Fworgu




