FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNlaJmIZA ENT # L0600003001 1 03-14-2008 90203 016 ***138.75
EASTLAND LOGISTICS, LLC
Principal Piace of Business Mailing Address b U Ulgoou
700 PONTE VEDRA LAKES BLVD 700 PONTE VEDRA LAKES BLVD '
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ,
O B AR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE| Number ‘ Applied For

11-3776449 Not Applicable
Zip Country Zip Country - s ) $5.00 Additional
S. Certificate of Status Desired 0. Foo Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T

CFRA, LLC

4221 WEST BOY SCOUT BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereg agent.

fl
.-

SIGNATURE
T Signatura, typad or printed name of registerad agent and tite i applicabla. (NOTE: Registered Agem signature required whan reinstating) DATE
%. FILE NOWI! FEE IS $138,75 : - Make chack’ payable to-
“After May 1, 2008 Foo will be $538,75 i Florida Department of State. -
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
.MGR . O pelete THLE O Cange [T Addition
- i DODSCN, THOMAS J NAME
~ SREEFADDRESS | 700 PONTE VEDRA LAKES BLVD STREET ADDRESS
CITY-5T-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
Tme : 2 Deete ME [ change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CIy-ST-2IP ciy-St-2ip
TiLE 3 Detete HTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST- 2P
TMNE [ petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-ST-2IP
TE L] velete TIE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-71P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

11. | hereby cedify that the intammation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SlGNATURE' %en MANAGER, GR AUTHORIZED REPRESENTATIVE :"2 é/I{ ’/M.ﬂ : 7/&




