FILED

2I’(.l‘07.leMI"‘I'ERUL‘I\tBRIIE.p'OYR$OM PANY N[S%{l‘oe%;l%)?(()} gig?eam

05-01-2007 90327 035 ****50.00
DOCUMENT # L06000069101
1. Entity Name
PALLETRIP, LLC
pUUXT LYV
Principal Place of Business Mailing Addrass
12300 NW 32ND AVENUE, BLDG. B 12300 NW 32ND AVENUE, BLDG. B
MIAME, FL 33167 MIAMI, FL 33167
B I A
Suite, Aptl. #, elc. Suite, Apl. #, elc, 04302007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4, FEI Number Applied For
QAO~ S0 32 b Not Applicabic
Zip " Country i Country 5. Centilicate of Status Desired O Eei-ggn’:‘i:':‘;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptabie)
PLANTATICN, FL. 33324
City FL Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signaturg, typed or prnted name of registered agenl and ulle il appacable. {MOTE Registered Agenl signature required when reinsiaurg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
1ILE MGRM O pelete Tk O change ] Addition
NAME SATELLITE LOGISTICS GROUP-FLORIDA, LLC NAME
SIREET ADDRESS | 12300 NW 32ND AVENUE, BLDG. B STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33167 P CHrY-57-21P
TILE MGRM E’Delele HILE [J Change [ Addition
NAME GREYSTONE LOGISTICS, INC. NAME
STREEE ADDRESS | 1613 EAST 1STH STREET SIREE ADDRESS
CITY-ST- 2P TULSA, OK 74120 CITY-S1-2iP
nrLe [ belete ILE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-ST-2IP
TLE [ Delete lILE [ change [} Addition
NAME NAME
SIREET ADORESS . SIREL I AODRESS
CIlY-§1-2P CITY-ST. 2P
TNLE [ pelete 1ne O change [ Addition
NAME NAME
SIREE] ADORESS SIREET ADDAESS
CTY-51-4P CIlY-5T-2P
TITLE 3 Delete TIILE [ Change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-29 CIlY-5T-2P

11. | hareby cenily that the information supplied with this filing does net qually for the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the informaticn
indicated on this report is true and accurale and thgl my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lfustee-émpowered o execute this report as reGuired by Chapter 608, Florida Statutes.

4-%0- g7 2 A0R-950D

Daynme Phone ¥

SIGNATURE:

SIGNATURE AND TY‘ED & PRINTED NAME OF SIGNING MANAGING UEHBMAGER, OR AUTHORIZED REPRESENTATIVE

N ~




