FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000119285 05-05-2008 90031 034 ***138.75
1. Entity Name
TIME CRITICAL DELIVERY AND LOGISTICS LLC
Principal Place of Business Mailing Address B “ “ 3 poLrLY
15202 CORTONA WAY 15202 CORTONA WAY :
NAPLES, FL 34120 U5 NAPLES, FL 34120 US
T RS PO W (R RNV
Suita, Apl. #, etc. S Suite, Apt. #, etc. 05012008 Chg-LLC CR2E0B3 (12’06)
City & State City & State 4, FEI Number g b-a513a9 B Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gngdnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MENARD, CHRISTOPHER J
15202 CORTONA WAY Sweal Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34120
City FL ] Zip Code

..} 8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and eccept
' - the obligations of registered agent.

o N

T BIGNATURE s e
- X T, Signature, typed of, prinied name of registered agont and tite i epplcabie. {NOTE: Repistarad Ageni signature required when reinsiating) DATE
S
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
HIE MGRM 3 pelete 1IE [ Crange  [J Addition
NAME MENARD, CHRISTOPHER J NAME .
STREET ADDRESS | 15202 CORTONA WAY STREET ADDRESS
CIIY-ST-2IP NAPLES, FL 34120 CITY-S1-2IP
ME O petete TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CITY-§1-2IP -
TME [ oelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2IP
13 [ Detete TFLE [0 change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-2IP CITY-ST-21P
TLE ] petete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TIME £ Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CTY-SI-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under vath; that | am a managing member or manager of the
limited liabifity cornpany or the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EM%U) /meﬂ/ Al 8%, 8cn s A39-963-7255-

MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




