'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L06000117931 Secretary of State

1. Entity Name 012 8 ek ok
CORE LOGISTICS LLC 05-01-2007 90331 012 50.00

Principat Place of Business Mailing Address
1433 SAN MARCO AVENUE 1433 SAN MARCO AVENUE DUU4folY
CORAL GABLES, Fl. 33134 US CORAL GABLES, FL 33134 US —————
T L A RAC AT R
[2200 NW Z5TH _STREET 12200 NW Z5TH STREET
S”“SE'GE:;’E‘“ 105 S“"’é’:;"; ?l’eetc 105 04172007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale . 4. FEI Number Applied For
MIAM L Fu MiAM 'FL- 20— SOZL{Q ‘-{51 Not Applicable
%:3 ( g?’ COUerySA 3 2%31 g L COUBWS A 8. Certificate of Status Desired O ge‘:'ggn‘:\i?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UNITED STATES CORPORATION AGENTS, INC. S Gf;l(:jﬂac g% bd{; _ C?(ﬂ@%
1111 LINCOLN ROAD treet ress {P.O. Box Number is Not CCepta 1]
SUITE 400 jLd33 MARCQ AL
MIAMI BEACH, FL 33139
Cit: Zi ls
¥ _CopAL GableS FL | **3%i3

8. The above named entity 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
the obligations of registered agent.

SIGNATURE /74MMW Yl 30/ Zood

Signalure, typed or pnnted name of requstared agent and Lte if aayémle, (NOTE; Regisierad Agent signatura required when ranslalng) 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
TITLE MGRM [ Delete TILE O change [ Addition
NAME DE GODOY, GABRIEL NAME
STREET ADDRESS | 1433 SAN MARCC AVENUE STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 GiTY-ST-2IF
WILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 07 Delete TITLE O Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ITY-S7-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: f by 2 Ty Yfoo0d  [Hok)Fo-22/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIﬂBé. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dirylime Phone #




