Lo FILED
2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000060495
1. Entity Name 08-13-2007 90046 035 ****50.00
LOGISTICS, LLC
Principal Place of Business Mailing Address
2633 RUTLEDGE COURT 2633 RUTLEDGE COURT
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R TP S T R T IR 0

Suite, Apt. #, elc. Suite, Apt. #, elc, 07412007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

(§|CO - Sm L/I 4, Not Applicabie
Zp Country Zp Country 5. Certiiicate of Status Desired [ feiggq Addtional
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reaistered Agent
Narne

BIRD, WILLIAM R LTI - s —

Cham

215 N. EOLA DRIVE
ORLANDO, FL 32804 oz B

€ ] . ] ]

8. The above named entity submits this statement for the purpose of changing its registered office or'regislered Egent, or both, in the State of Florida. | am familiar with, and accept

red agent. ~ /“ / 07 ‘

SIGNATURE Z . {
A ' o priled name ol ragistered and Ifie ¥ appiicasd. } (NOTE: Regrstered Agent signalure requred whan renstating] DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e i £ Delate h M&RM O Change  XAddition
e e LAUREN OAK
STREET. ADDRESS STRET ADORESS | 200 B3 RUTLEDCE LT
iry-ST-2P ov-st-2¢ | S TER- HAVEN, PP 33 g?n.l
TITLE O Delete TILE O change [ Adaditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . Y- §1- 2P
TIME [ Delete TILE [1Crange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 79
TMLE 3 Detete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51- 2P TY-51-29
e O pelete TITLE [J Crange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P , CITY-S1-21P

1. | hereby cenify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ais report as required by Chapter 608, Florida Statutes.

7/ufo7

SIGNATURE:

BIGNATURE AMPED CliPRINTED NAME OF SIGNING MANAGING MEMBER, M?‘AGE'R. OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥

U/



