FILED
2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000120045 07-26-2007 9&370 007 **%%50.00

1. Entity Name
AMAD LOGISTICS, LLC

Principal Place of Business Mailing Address
1402 NW 82ND AVENUE PO BOX 558687
DORAL, FL 33126 MIAMI, FL 33255 6 005 3 4 6
T D e RGN CHRAVALRER IR
PO A /1t e
Suite, Apt. i, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E0B3 (12/06)
ity & State City & State 4. FEL Number Applied For
%M_C L % /Z/{ A A— ? - 3/‘? } 0/3 Not Applicable
,Z%u% /(9 & Country '4 Zip ) | Country 5. Certificate of Status Desired a Ei'gg‘::f:é“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MENDOZA, AGUSTIN G

1402 NW 82ND AVENUE Street Address (P.O. Box Number s Not Acceptable)

DORAL, FL 33126

. City FL ] Zip Code

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
Signature, iyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM . [ pelete TITLE [J Change  [_] Addition
NAME MENDOZA, AGUSTIN G NAME
STREET ADDRESS | 5301 SW 62ND AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33155 CITy-51-2P
TITLE MGR : O elete TILE {J Change ] addition
NAME INTERAMERICAN CARGO LTDA NAME
STREET ADDRESS | EDIFICIO DURAFLEX, AUTOPISTA LOS PROCERES STREET ADDRESS
CITY-ST-21P SAN SALVADOR, EL SALVADCR CA, CiTY-ST-2IP
TITLE O pelete TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2F
TILE ) 1 Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-$T-2P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51-21P
TLE O Deiete e O cChange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P

11, 1 hereby certify that the information supplied with fke-iqg does not qualify for the exemptions contained in Chapter 119, Fioridda Statutes. | further certity that the information
indicated on this report is true and acclirate ang'that my)signature shall have the same legal effect as if made under oath; that [ am a managing member of manager of the
limited liability company or the rdceive i ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: eley  Fe(~JHE- 03¢ x>08

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING m“mtans MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




