2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000076095 Apr 30, 2008 08:00 AM
1. Entily Name ' f
Secretary of State
SOUTHCOAST LOGISTIC, LLC
Principzal Prace of Business Mailing Address
3945 COUNTY ROAD 731 SW 1782 MELISSA ROAD
LABELLE FI|. 33935 CLEWISTON FL 33440
2. Principat Place of Business - No P.O. Box # 3, Mailmg Address
Suite, Apt. #. elc. Suite, ApL. #, etz 18t MOORE CR2E0S3 (10/07)
City & State City & Staie 4. FEI Numper Applied For
20-5319927 No: Applicatg
Zip Gountry an Coursry §. Certificate of Status Desired | ?pg'gg“'ﬁ?;;ﬁo“a*
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

Name

?ngﬂugﬂlggﬁ\ﬁlhoosAD Streel Addregs (P.0O. Box Mumber is Not Accepiabla)

CLEWISTON FL 33440

Cuy FL Zip Code

B. The above named entity submits thig statemaent for the purpose of changmg its registered office or registered agent. or potn, inhe State of Fiorida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGMATURE

Signire typed o onvcd namo of g aterad agam 2 13 1 be Fappisak tNOTE Asipghand agont 5 gOakee 2umed hen renataing) DATE

a P Tabt B

8, MANAGING MEMBERS{MANAGEHS . ADDITIONS / CHANGES
TITLE MGRM O Change  [J Addition
HAME HERRING, CARLOS NAKE UDDDBDq "H'llbi
STREET ADDRESS (1782 MELISSA ROAD STREET ADDRESS I:IS.',L{.B.’)DU—?DDBH Dar_j 130‘ -IS
CN-ST-7P  |CLEWISTON FL 33440 [TY-57-2P
IME MGRM 3 Delete TISLE [ Change [ Agdition
HAME ALVAREZ, GRACIE NANE
STREET ADBRESS | 1782 MELISSA ROAD STREET ADDRESS
CITY-5T-21P CLEWISTON FL 33440 CiiY-57-2p
Tl 3 pelete Wit [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ALDRESS
GITy-51-2P CiTY-3i-np
me [3 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDALSS STREET AUDRESS
GITY-81-219 ClTY-81-4P
TLE 3 Delete TITLE [dChange  [] Adaition
WAWME NAME
STREET ADDRESE STREET ALDRESS
CiTY-3T-ZiF CIaY-5T-2P
VTE 3 Celete TLE [ Change [ Addition
NAME NAME
SYREET ADBAESS STRFET ALDRESS
CITY- ST- 718 CiTY-57-7:F

11. | hereny certify (hal the infurmation supplied wih this filing does nol qualily for the exemiptions comamed in Section 119, Fiorida Statutes. | furlher certify that the nfermation
indicated on this report is true g Surate and that 1ny signalure shall have the sams legal ellect as it made under cath: that | wn a managing tnember or manager of the
imiled liablity company or the mpowered to exethla this report as required by Chapier 808, Florida Stalutes,

M“ /85 o0&

SIGNATURE: © /

SIGNATURE‘KFD/YPED OR PRIKTED NAME OF SIGNING MANAGING MEMEER, MAWEWUTHORIZED AEPRESENTATIVE oty LCaytivo Proce 4




