» 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # L07000045926

1. Enlily Name

CXPRESS LOGISTICS LLC

Secretary of State

02-28-2008 90106 007 ***138.75

Principal Place of Business Mailing Address

9990 NW 14TH ST, SUITE 110

MIAMI, FL 33172 MIAMI, FL 33172

9990 NW 14TH ST, SUITE 110

60011430

2. Principa! Place of Businass - No P.C. Box # 3. Mailing Address

EKU MWL AR WAV

Suite, Apl. #, alC. Suite. Apt. #. elc.

01122008 Chg-LLC CR2EGS83 (12/06)
City & State Cily & State 4. FEI Number . Applied For
20 - 895 60 gg‘ Not Applicable
Zie Country zZp Counry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MEJIA, CATALINA E
9631 FONTAINBLEAU BLVD., SUITE 414
MIAMI, FL 33172

Street Addrass (P.Q. Bex Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of iegisiered agent and tila If applicable.

(NOTE: Registared Agent signalure fequilac when reinsialing} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o -Mak_e cﬁeck-'payaiale to.
. F!él:id'a_Depa_niﬁenl of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TILE ) T “ Ocrange [ Addilion
HAME MEJIA, CATALINA E NANE

STREET ADDRAESS | 9631 FONTAINBLEAU BLVD., SUITE 414 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33172 CHY-ST-21P

TITLE MGR [ Delete TITLE {Crange {7 Addilion
HAME KORYTKOWSKI, CHESLAVO HAME

STREET ADDRESS | 8590 NW 72 STREET STREET ADDRESS

CiTY-51-20P MIAMI, FL 33166 CITY-§T-7P

TiTLE [ petete Tng [J Change [ Addition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

TITLE ] Detete TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TTLE [ Detete HME [T crange  [7] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IP CITY-ST-2IP

HATS T Delete TTLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST1-Z2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the exsmptions cortained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as il made under cath: thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: Coadtlina

Na / Catalina MeJja

02.96.0% 7B 4170343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

.'NAG|NG IIEHBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #




