~" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT e

SECRETARY OF STATE
DOCUMENT # L06000077524 SIYISION OF CORPORATIONS
1. Entity Name
AR & GROUND LOGISTICS, LLC 07TAUG I3 PM L: 03
Principal Place of Busingss Mailing Address
17121 NE 6TH AVE P.0. BOX 3262
N. MIAMI BEACH, FL 33162 FREDERIKSTED, VI 00841
Suite, Apk. #, elc Suite. Apt. #. etc 07192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LATIMER, OTTO
17121 NE 6TH AVE Streot Address (P.C. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL I Zip Code
8. The above namad entity submits this statemgft fgrahe flrpose ol changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registere —~1 —_
(] 728 oD
SIGNATURE £
Signature, lypes of mn:ﬂW reqgislergd agent and ttle il apphcable. {NCTE: Regislered AQent signanre required when renstating} DATE
7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES
TITLE MGRM 1 pelete TIME [J Change [ Addition
NAME CHRISIAN, ADDISON P NAME
STREET ADDRESS | P.O. BOX 3262 STREET ADDRESS
CITY-ST-2IP FREDERIKSTED, VI 00841 CITy-ST-2IP
TME O Delete TILE [ change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 200107438232
CITY-5T-2IP orY-51-21P UBI’O?JG?“DIGES‘“UUB 3H‘S?ﬂ. 0o
TLE [ petate TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-31-2IP
e 2 pelete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ peleta TLE Change L Addition
NAME NAME O
STREET ADDRESS STREET ADORESS
TY-ST-2P CITY-§7-2P BIT
TMLE J Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on Ihis report is true and accurate and that my signature shall have the same legat efact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 508, Florida Statutes. 340 690

- o

SIGNATURE: = ( | 7-19-07 9692

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING NAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiuna Phone #




