2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 28, 2008 8:00 am

DOCUMENT # L07000052621 Secretary of State
1. Entity Name bR
PBF PARTS AND LOGISTICS LLC 05-28-2008 90138 044 7*¥143.75
Principal Place of Business Mailing Address
10700 NW 66T3-<T. APT 214 10700 NW 66TH ST. APT 214
MIAMI, FL 33178 MIAMI, FL 33178
e AR AR
NiE Sw 0*" TE ”ue Stwo 707 TE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Miripg ) Fi Moy F L 42—-,‘72_? ?4'0 Not Applicable
,23"’-5 173 C°““S’ v %'% 173 T 5. Certificate of Status Desied ) gi-ggqgf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BARANDICA, ALEXANDER PALANNICA | ALE RANVDER
10700 NW 66TH ST. APT 214 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33178

116 Sww 707 re
O A g g | FL | %% 33/ 73

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printe< name of registersd agent and title If applicable. (NQTE: Ragistered Agen: signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGRM MDelete TIMLE {J Change [ Addition
NAME PENA, JORGE F NAME
STREET ADDRESS | 10700 NW 66TH ST. APT 214 STREET ADDRESS
CiTY-51-2P MIAMI, FL. 33178 s CI¥Y-S7-2IP
TLE MGRM B Deiete TME O thange [ Addition
NAME FARFAN, OLMEDO NAME
STREET ADDRESS | 3324 MIDDLESBORO AVE. STREET ADDRESS
CRY-ST-ZIP SUMMERVILLE, SC 29485 cIry-s1-2Ip
TIILE MGRM O pelete TLE [IChange [ Addition
WAME BARANDICA, ALEXANDER NAME
STREET ADDRESS | 11116 SW 70TH TE SYREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-2IP
TIFLE [ oelete TME [Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-2p CITY-ST-ZIP
TITLE 1 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53- 7P CITY-ST-2P
THTLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST-ZIP

11. | hereby certify that 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 true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £7/ ﬂéx@/ﬂ/ & T hQ/f‘f @) 04/2 B8 529732

ANDTYPED OR PRINTED RAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




