2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L06000030011

1, Entity
EASTLAND LOGISTICS, LLC

Secretary of State

03-27-2007 90201 038 ****50.00

Principa! Place of Business

13367 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

Mailing Address

13367 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

60029613

2, Princinal Place of Business - No P,.C. Box # 3. Mailinn Address

GO Ponte Vedra Lakes Blvd.

Suite, Apt. ¥, eic. Suite, Apt. #, etc,

700 Ponte Vedra Lakes Blvd

OO A

03132007  Chg-LLC CR2E083 (12/06)
City & State City & Stara ) 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL. 1~ 3776449 Mot Appicabie
P 12082-1260 Gountry P 32082-1260 Country 5. Cerlificete of Status Desied [ ?ose'ggqa"r:}ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name

CFRA, LLC

4221 WEST BOY SCOUT BOULEVARD
TAMPA, FL 33607

Street Address (P.0. Box Number is Not Acceptabla)

City FL l Zip Cods
8. The above named entity sulbmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitier with, and accept
the obligations of registered agent.
SIGNATURE Cren, tee 3/20 fs7
Signeiure, ped of printed name of egistarea agent and e i appHcabie. {NOTE: Regiierad Agent TQRalUre IeGLEFRG when renstatng) DATE

-
v

+
Filln; reé ls sso 00

3

Make check payable to

Duo by May 1 1 12007 . Florida Department of State
PR k4

9. N MANAGING NEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e - Thmmas Dadsm , mae.mee O oven e O change [ Addition
NAME 700 Ponte Vedra Lakes Blvd. NAME
SIREETADRESS | Ponte Vedra Beach, FL 32082-1260 STREET ADORESS
. S1-2IP CITY-ST- 2P
e ) O Detete i Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2F ory-S1-2P
e O Detete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2PP TY-$T-2P
une O peete nne [ cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-26 GITY-ST-2P
me 3 Deigte T0LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-85- 2P Chy-5T-2P
TRE (3 Detese e DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S3-2P CITY-5T-21P

11. | heraby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal elfect as it made under cath: that | am a managing mamber or manager of the
limited fability company or the receiver or tustee empowered te execule this report as required by Chapter 608, Florida Statutes

324 Ju7

sienaTygg,  CRachol o

4 904) D7 to0

Daie




