“ " %308 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # L07000017902 ecretary of State
1. Entity Namg
PAEI; LOGISTICS LLC 04-04-2008 90135 015 ***138.75
Principal Pface of Business Mailing Address
908 NATURES COVE ROAD 908 NATURES CGVE ROAD
DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004 US
T OO [ IUEAAIAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2.(0 - L{? o 5‘/;{ Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?g'ggl L’;S;;"O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiere& Agent

Name

SCHICCHI, PATRICIA

908 NATURES COVE ROAD Street Address (P.Q. Box Number is Not Acceptable)
DANIA BEACH, FL 33004

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. typed o prinied name of ragistered agent and tile if applicable. (NOTE: Regisiered Aganl sigrature requireg when reinslating} DATE

P ~ - .

- s
FILE NOW!!! FEE IS $138.75 - Make check payabl
After May 1, 2008 Fee will be $538.75

e to

+

Florida Department of State

R MANAGING MEMBERS [MANAGERS 10. " ADDITIONS ] CHANGES

e v ‘MGR 3 Oelete TITLE O change [ Addition
NAME SCHICCHI, PATRICIA NAME :

STAEET ADDRESS | 908 NATURES COVE ROAD STREET ADDRESS

civ-sT-2¢ | DANIA BEACH, FL 33004 . . CITY-ST-2P .

TME C [ Delete e [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF . .
e [ Delete TILE © [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP

THLE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

e Lt Detete e [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -8T-21P CITY-ST-21P

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57-2IP

alify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

11, | hereby certi rmation supplied with (
i Il have the same tegal effect as if made under oath; that t am a managing member or manager of the

e and accurate ang'l

is fiting does not
t my signature

lirnite e receiver or trusige efnpofiered to effcute this report as required by Chapter 608, Florida Statgtes. 4 5y C,)a.: -
SIGNATUREY £ y //ov,? Z0/Y
SIGNATURE AND TYPED OR PRINTED REME OF SIGNING M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ cae Daytime Phoned




