2007 LI UAL REFORT T ANY Apr 25?5165%) 8:00 am

DOCUMENT #L06000104718 ecretary of State
1. Entity Name 04-25-2007 90036 007 ****50.00
RAMSEY LOGISTICS LLC
Principal Place of Business Mailing Address
45183 PRESCIOUS PLACE 45183 PRESCIOUS PLACE iy
CALLAHAN, FL 32011 CALLAHAN, FL 32011 b 00 4 02 4 4
A B ALY ACR A0 MR GHSRAmANe
Suite, Apt. #,-etc. Suite, Apt. 4, efc. 04222007 Chg-LLC CR2E0B3 (12/ 06)/
City & State City & State 4, FEI Number #Applied For
MNot Applicable
ap Country Ze Country 5. Certificate of Status Desired [ E:-g?qﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, LEONARD G -
45183 PRESCIOUS PLACE Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL I Zip Code

8. The above ny‘m submits this swm the pu of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offégisterad agent.
S1GNATURE/ WMMé/ S2e Zs /ﬁ' % (4

.madupmdrn'nedmmdagan’lﬁﬂsifw, / (NQTE; Registonod Agent signature requinod when renstatng)
7

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM [ Delete TME [ Ctange [ Addition
NAME RAMSEY, LEONARD G NAME
STREET ADDRESS | 45183 PRESCIOUS PLACE : STREET ADORESS
comy-st-2p - | CALLAHAN, FL 32011 CHY-S1-21P
TRE 13 Delete TME O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-72IP CiTY-ST-aP
. O Detts Tme O Crae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-71P
THLE ] petete TME O Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2p Lry-S1-2P
Tme 01 Detete me O Crange ] Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [T Detete THILE OCnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal ettect as if mads under oath; that | am a managing member or manager of the
limited liabllity compary ?eiver or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

Lenird // Corn S2y 2/lpet07 Y 237- S5

anmmn“w wangile 2, Gh AUTHORIZED REPRESENTATIVE Daytrme Phane #

SIG!NIATU”!;?ME“E"E

T



