ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000053729

ity Name

1. Entity
FLORIDA DISTRIBUTION AND LOGISTICS GROUP LLC

FILED
Apr 04, 2008 8:00 am
ecretary of State

02-11-2008 90134 033 ***]138.75
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ANDERSON, WENDY ) - ) — — -
1270 ORANGE-AVE STE-D~ e . - [ STeet Address (PO, Box Fumber 7s Nt Accemia) — — .
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City FL ' Zip Code

the obligations of rogisterad agent.

SIGNATURE
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Typast or preded nsre of regpatered agenl end Ie # appicabie.

(HOTE: Pasisiered AGEnt Signature MU whs mnaseng) DATE
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