. FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000059947
1. Entty Name 03-19-2008 90146 017 138.75
HANSA GLOBAL LOGISTIC PROVIDER, LLC
Frincipal Place of Business Mailing Address vt 5? QB
1448 NW 78TH AVE. 1448 NW 78TH AVE. ' Bﬂ“l
DORAL, FL 33126 DORAL, FL 33126
Suize, Apl. #, etc. Suite, Apt. #, etc.
P p 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFFI Nomber Applied For
20-5040095 Not Applicabte
Zi Count Zi Coun i
P untry '® ourry 5. Cerificate of Staus Desired (1] $5.00 Additional
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglstered Agent
Mame
KADUR, JULIAN
1448 NW 78TH AVE. Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33126
City FL [ Zip Code
8. The above named eniity subrmiis this siatement for the purpose of changing iis registered office or regisiared agent, or bath, in the Stale of Florida. | am famisiar with, and accept
the: obligations of registered agent.
SIGNATURE
Swyrabme, iyped or prnted ieme of regeterend agent and taie f apphcabie. {HOTE: Regstered Agert sqnature reqerfad when renstaing) DATE
FILE NOWI!!! FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TILE MGR 7 oelese Ty [ change [ Addition
HAME KADUR, JULIAN NAME
STREET ADDRESS | 1448 NW 78TH AVE. STREET ABDAESS
CITY-§1-2P DQORAL, FL 33126 CITY-Si-2P
TALE O delele TITLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-57- 2P GifY-§1-27
it 3 petee O: [F Change  [7] Addiiion
MAME HAME
STREET ADDRESS STAFET ADRIALES
GITY-ST- 2P CITY-§7- 52
THLE 3 Delete IME [crange T Addition
NAME NAME
STREET ADDRLSS STREET ADDRFSS
CITY-51-AP GITy-§1-212
TITLE O pelete Tme I change T3 Adaition
NAME HAME
STREET ADDRISS STRECT ADDRESS
cny-$1- 28 Cy-S1-2P
e [ Delete 1LE [ change [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciiy-s1-27
11. | hareby cerify that the informatign supplied with this filing does not quality for the exempiions contained in Chapter 119, Flonda Statnes. | kiriher certify that the informatien
indicated an this report is frue and rate and that my signature shall have the same legal eflect as if made under ath; that | am a managing member of manager of the
lirvited fiability company or the recensg OF irugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
— ’ Ol i . —% %
SIGNATURE: ¥ Volied Manot WMea A o 2050080
SIGNATURE AND TYPED OR AME OF SIGNING MAHAGING MEMBER, MANAGER, OR ALTMORIZED REPRESENTA TIVE Date i Dayteme Phone &

SN



ATTACHMENT 150,594

{3 Internal Revenue Se —@;m(ﬁ()000 3994 7

JEPARTHERT &F THE TREAZNEY

Federal Tax ID / EIN

Thiz s your provisional Employer Identification Number:
20-5040095
Today's Date is: June 14, 2006 GMT

Your will recenve a confirmation letter in ULS. mail wizhin fifteen days.

The tetter wil ws0 conlain uselul qax informaton {or your business or
OrganI2ain

¥ you have inoul any of the information on your applicaiion in error, please wait
seven days and contact the £1N Toll Free area al 3-800-829-4932. Monday -
Frday. 7.308m - 5.30pm If you do rot wani 10 2all please make corrections on
the ietler you recere conhiranng your ZIN aag return it 1o ithe IRS

W you are going to comgplete aiher on-line applications that require your
Emglover identfication Number(EIN} you can copy it by performing the
followning sieps.

1) Use vour mouse to highiight your EIN {blue number on iop of page) by
maving your pointes on wop of the number,
21 Press lhe Crl key at the same ime pressing the C koy,

Orise yvou copy your EIN you can paste rin ihe appropriate place by pressing
thee St Bey At the same Ume pressing the V key.

You may click on the hutlons below for different print options or to fill out
anciner Form £5-4.

Review and Print Form $5-4 Fill Out Another Form 554

Click here to return o the Internet Employer Identification Number
fanding (start) page.




ATTACHMENTH | olst

Fom SS'4

[Aav. Dovarnbar 2031}
Departmen! of the
Treasury

Irzernad Revenue Senvion

L Q000N N9 eéjz
Application for Employer Identification Number | ®M

{For uso by employers, corporabions, parinerships, trests, estates, chanches,
govemnment agencies, Indian tribal entaigs, certain indwiduals, and clhers.)

> Sea separate [nglructions foreach line. » Keep a copy for yous records,

1° Legal name of enlity (or ndividual) for whom the EIN is being requested
ransa G'cbal Logistic Provider LLC

2 Trade name of business (if ditferen) from namo on line 1} 3 Executor, trusies, "caze of' nama

43" HMaiing address (room, apl., suite no, and street, ar P.G, box}
1448 HW 75th Ave

5a Street address (if di'erent) (Do not enter a P.O. box)

dh* City, state, and ZIP code

st City. state, and ZIP code
Miami FL 33128 - .

6" County and state where préncipal Business is located

Ceunly  MiamiDade  State  FL
7a' Name of principal otficer, genesal parmer, grantor, ownar, of trustor 7b* S5M, ITIN, EIN
Julian Kagu 379-36-2138
ga* Type of entity {check only one) I Estata {SSN of decedzn)
i”-Sole Propnetor {SSN) ™ Plar. administrator {SSN)
™ Panneiship ™ Trust {$SN of grantor)
& Corporation {enter kem number 1o be fied) » 13208 I™ National Guard i Statefiocal government
I™ Personal Senvice ™ Farmers’ coupralive (™ Federal governmentmiitary
™ Chuseh or church-controlied orgasization ™ REmIC I indian tribal govemmenvenlerprises

™ Omer noapzoh arganization {specifyt » Growp Exermption NO. IGEN) »

I Oter {specity) *

8" o corporation, name the 131 o fardign country

(il applicable) where incorporaled Foreign countey

§* Aeason lor applying (check only ona}

I Banking purpeso {specily purpose) »
W Started new business {spacily typed

1™ Changed type of organization {specily now type) »

* tmport and cxport
I™ Hired employees (Cheek the dox and see ling 12)
I Compliance vith IRS withholding regulations

I Purchased going busingss
™ Created @ lrust {spacily type) »
I~ Created o pension plan {specily type} *

[ Other Ispeciy) »
10" Date business starfed or acquired (manth, day, year) i1* Closing month of accounting year
JUY 12 2006 DEC

12 Firs) date wages or annuities were paid of will be paid (month, diy, yoor) Nete:!f appnca.nr is & withholaing agent. entev date
incorne wiil rs! ba paxt to nonresiden| alien. (month, day, year)

t3 Highest nunber of employees cxpected it he rox vwelva months Note:if the app!manr Agricufiure | Housghold | Other
dows not axpact fo have any employaes tudlng the period, smter *0-". ... L. 0 i K

147 Check box that best describes the pringipal acivity of your business " Heaith care & social assistance - Whoksale-agentbroker
I” Constyction I™ Rental & keasing ™ Transporiation & warehousing | Accommodation & fpod servics | Wholesale-other

T Real estate I~ Manutacturing ™ Finance & insuravce ™ Retail

¥ Other {specity) import and export

157 Indicate principal Ene of merchandise sold; specifi; constiuction work done; products produced; or senvices prowidad.
Inpon and expori

162" Has tha appEcart ever applied for an employer identdication number for this or any othar business? . ........ .. ™ Yes M No
Note H_*Yes® plapse compiere lings 16b and 16¢ )

160 Hyou chegked *Yas' on line 162, give applicant s legal nama and ¥ade mane shown oo prige apptication if ddferent from Eng 1 ov 2 above,
Legatname *
Trade nama  »

16¢ Approxirnate date when and Gty and sfaln where, the appfcation was filed. Entar pravious empioyer idantification number if known.
Apororimaie date when fled {month, day, year) City and state whete filed Previous EiN

Cormplcte sechan andy i you wan 19 authosze the named fdwsual to recome the enily’'s EIN and answel auestions aoul the pompietgn ot ihis fgim

Third Designor's nama
Parly Frank Rosillo
Designee | Addrgss and ZiP code

(305 ) 477 - 5611

G600 NW 53 Teer No 201 Miami FL 33166 - {305 ) 477 - 2640

Designee's iglephone aurbir (nthida ares code]

!}csigrc»‘: faa nurber (t—:mda arga code)

Undar panalties of periry.d dectare thal | hava examited this applicaton , 8ad 1o 1 bes of =y kncwdatize and batiaf, 0is true,
cormedt, and complets,

Nasra and tile (type or print clearty}
* _Jdulian Kadur

Signature  » ot Required

{305 934 - 8118

Daig * Jume 14, 2006 GMT ) -

Appicants 1alephane mumber (ircltds are coda)

Apolican!'s 1ax rrambe {inckide area cods)




ATTACHMENT
00| 5244

HANSA GLOBAL LOGISTIC PROVIDER, LLC

TH3 N, 78 AVENUE DORAL, FI-DRIDA 33126 J05-994-8118

March L1, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re:  Hans istic Provider LLC
Doc. No. LO6000059947

Dear Sir or Madam:

We inadvertently submitted the wrong FEI number {(20-8354329) on the 2007 Uniform
Business Report.

Attached please find our 2008 Uniform Business Report with the correct FEI Number 20-
5040095, for your information; we are enclosing herewith copy of Form S84 and
confirmation notice from the IRS confirming the above EIN for Hansa Global Logistic
Provider LLC.

Your prompt attention to this matter is greatly appreciated. If there are any questions,
~_ Please do not hesitate t contact us at (305)994-8118.

FAAAA Client Folders\Hansa Global logistic Provider, LLC'Client File\Letter ta Div. of Comeration - on wrong FEI submitted.doc



