FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000026475 : : 03-05-2008 90208 039 ***138.75

1. Entity Name
SAWGRASS LOGISTICS, LLC

Principal Place of Business Mailing Address I 8 0 0 1 27 1“

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 29 SUITE 29
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e e e R R
Qo0 Vort L el Ao "85 foort Cedemd Kbty
Supe. Ap. & X Sf’;‘:‘" 2"”'_%“'9_ 02202008  Chg-LLC CRRE083 (12/06)

[
Ciy & Tty & 511 4. FEI Numb Appliad For
BDCA&?‘-LUV\ N C & 0Ca, m""‘ ' CL o’fb—@SS‘ 405 | NthAppncama

52‘3;3 '+ 3 ) wf:%f A 525 % 1 Cw‘%‘ A 5. Certificate of Status Desired a gg.gﬁid;tbnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOLS, JOSE R ESQ
2655 S LEJEUNE ROAD PH-1 Strest Address (P.Q. Box Numbar is Not Accaptable)

CORAL GABLES, FL 33134

City FL | Zip Coda

8. The ebove namad entity submits this statemant for the purpose of changing its registerad oYfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE e . e
Signatwre. typed or printed name of r agent and lide {NOTE: Regrtered AQent signatire raquired when ronstating) g T DATE — -~ - o —. -

FILE NOW!I! FEE IS $138.75 Make check payable fo - 5, . »

—After May 1, 2008 Fee will be $538.75 " Florida Dopartmant of Stats ., ' -
- . ;....._,...“'.".;.:_‘.:“_‘f MO PRAUE I

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES,
TITLE MGR (1 Celete TLE MGK H Change [ Addition
NAME TICHENRO, DON NAME FrEcHENOR, 'DO'\'( Hredoooe
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY smieer woress (4400 Adortia Tedem{ Hia
orv-sze | BOCA RATON, FL 33431 ovsizr  {Boca Faton , CC B3R
TIME MGR O velete TITLE [ change [ Acdition
NAME LLUHI, JOE IGNACIO NAME
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY STREET ADDRESS
ciry-St-2p BOCA RATON, FL 33431 CITY-5T-2IP
me [J Deteto TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TMLE £ Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-S1-2IP
TITLE 3 Delete TE M hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-21P omy-$1-2IP st e e e s
THE 3 Delete TME N . OChange O aAdgdition
NAME NAME e
STREET ADDRESS STREET ADDRESS : L
CITY-ST-2IP CITY-ST-2IP [ e e

jon supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statttas. | further certify that the inforfmation
accurate and that my signatup4 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
any or the reciiver or trustae empgwered tgf §xecuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mercl 3, 2008 Stl-¢é-1933

SIGNATURE lﬁ TYRED OR PRINTED NAME OF ., OR AUT REP TIVE Date Daytma Phone #

11. 1 heraby certify that the j
indicated on this te
limited liability co




