-
I

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

04-30-2007 90074 034 ****50.00

4/30/,

DOCUMENT # L06000076095

1. Enlity Nama
SOUTHCOAST LOGISTIC, LLC

JUUUIVOL

Mailing Address

1782 MELISSA ROAD
CLEWISTON, FL 33440 US

Principal Place of Business

3945 COUNTY RDAD 731 SW
LABELLE, FL 33935 U5

WG R TR

2. Principal Place of Business - No P.O. Box 4 3. Maiting Address
Suite, Apt. #, 81C. Sujte, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
19120 5BJQQ31 Not Applicable
Ze Country Zip Coutiry 5. Ceniticale of Sialus Qusired O }§¢5a gmm'
6. Name and Addresy of Current Ri d Agent 7. Nama and Add ot New Regi o Agent
Name
HERRING, CARLOS
1782 MELISSA ROAD Sireet Adoress (P.O. Box Number ia Not Acceplatie)
CLEWISTON, FL 33440
City FL i Zp Code

8. The ebove named antity sutumits tnis statemant lor the purpese ol changing its registared gifice or regisierad agent, or both, in the State of Fiorida, | am femiliar with, and accept
tha obligations of registared ageni

SIGNATURE

SO, et O prirted R Of 19 9d 2pen and e & sopitehle_ {NOTE: Fp Moyt bt OaTE

Filing Fee is $50.00 Make check payable 1o

Due May 1, 2007 Ftorida Department of State
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
ME MGRM O pew e Ochage  [J Adition
KAt HERRING, CARLOS N
STREEY ADDRESS | 1782 MELISSA ROAD STREET ADDRESS
CITY-51-2P CLEWISTON, FL 33440 CIRY. 5.2
THE MGAM [ Detete TIE [JChange [ aquiticn
HAME ALVAREZ, GRACIE [T
STREE A00RESS | 1782 MELISSA ROAD STREE ADORESS
ery-§1. op CLEWISTON, FL 33440 oy - S1- 2P
e J Dewre ME O chenge  (J Addition
HAME WAME
STREEY ADORESS STREE) ADRESS
L. 51 0 CAY-51- 2P
e O Dewte WLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oY -51- 79
TmEe O pete= TME Ocrame ] Aot
NAME HAE
STREET AGORESS STREET ADDAESS
LY ST I CR-gI-1e
TIE 3 Deten nne Octenge [ Asdsion
NAME N
STREET ADDRESS: STREET ADORESS
CIvr-ST-2e cny-si- 1P

11, | rargby cerlily that the infermation supplied with this fling does nol qualily for the exerptions contained in Chapier 119, Plorida Statules, | turtner cerlly thal the inlomation
indicaled on this repor is true and accurate and that my signature shall have the same egal cliect as il made under oath; thal | am B man2ging member of manager of the
Uimited ability company of Ihe receiver or rustee empowered 10 execule his repon as required by Chapter 808, Porida Siattes.

SIGNATURE: , K/%)’(Qui— @m& H{J‘/jagig@ e(Z2-10{0

munnnonmmeumnﬁsmmnmmu Caywrm Phone #

GER, ON AUTHORIZE O MEPRESEMTATIVE




