FILED

2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # LO7000035708 07-28-2008 90073 019 ***143.75
1. Entity Name
IRS LOGISTICS, LLC
E Frincipal Place of Business Mailing Addrass b “ U q D 160
| 10307 N.W. 108TH AVENUE, SUITE 2 10307 N.W. 108TH AVENUE, SUITE 2
| MEDEEK FL 33178 MEBIEY, FL 33178
LAl ML,
| 27 Frincipal Place of Business - No P.O. Box # 3. Mailing Address H“”lulll |||" ‘“M "”I "”“lm |||" l"ll Hl“ [“H Il’l“ll“l m m‘
Slnte, AplL. #, e, Suite, Apt. #, etc. 07172008 Chg-LLC CR2E08312/06)
City & Slate City & State 4. FEl Number Applied For
2o-F79 &7¢7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SANCHEZ, MARCOS
10301 N.W. 108TH AVENUE, SUITE 2 Straet Address (P.Q. Box Number is Mot Acceptabla)
MEDLEY, FL 33178
City FL | Zip Code
t. The above named ertpy~submits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha ohligaticns otgenl.
“ SIGNATURE o 17 /L" IOP
1 Signaiui=. typed of prnied nama of registerec agent and ntle if applicable (NOTE: Registered Agent signature required when reinstaling) baTE l
_FILE NOW!I!! FEE IS $138.75 . Inaccordance with s. 807.183(2)(b). F.S.. the limited |, _ ... Make check payableto ~
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartmant of State
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1me MGRM 3 Delete TiLE [ Change ] Addition
NAME SANCHEZ, MARCOS HAME ¢ "
SIRLET ADDRESS | 10301 N.W, 108TH AVENUE, SUITE 2 STREET ADDRESS o
(Fr-s2p | MEDLEY, FL 33178 Cav-51-2P .
THLE O Delete LE [ Charge [ Addilion
NAKE . NAME
SIREET ADDRESS STREET ADDRESS
Chy-ST-2P CiTY-ST-2P —
Bt 3 Delete TITLE [ Change  [J Addition
wEME HAME
*."WEET ADDRESS STREET ADDRESS .-
Wl §1.71p CITY-ST-2IP
s O oelete TINE {3 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY- G AP CITY-ST-21P -
U ] Dekete TLE [ Change [ Addition
NAME NAME ’:‘:‘;
CHils! ADDRESS STREET ADDRESS N
v STIP CITY-ST-2IP o
TLE 1 Detete TITLE [ Change [ Addition
NANE NAME o
STRED | ADDRESS STREET ADDRESS "
CIFY-SI-ZIP CITY-ST-ZP '

11. | hereby certify thal 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 rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
fimited liabdity company or raceiver of trustee empowerad io execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: - zni , 0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
]

Daytme Phana #




