2008 LIMITED LIABILITY COMPANY
"\ ANNUAL REPORT "~ ' °

DOCUMENT #L07000077973 RSB STNE
1. Entity Name F:l‘,rlfii'f}.] OF CORFORATIONS
RAPID ROY LOGISTICS & DISTRIBUTION, LLC ‘
08 APR 29 AH10: 57
Principal Place of Business mMaifing Address
2007 N.W. 79 AVENUE 2001 N.W. 79 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
e D T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEI Number MApplied For
26 i 8673 G " |Not Applicable
“ie Country Zo Country 5. Certificate of Status Desired 0 geseggq aiﬂmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPDIRECT AGENT, INC.
515 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicabls. (NOTE: Ragistered Agent signatra required whan rainsialing)

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 e Flomja Daparlment “iw}i.; ;

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS,’CHANGES

e M A s 9(’ [ Delete TmLE O change [ Addition
NAME CArees y773 NAME N = 1 T

STREET ADDRESS | OO/ A L-’ 7 G STREET ADDRESS 134,77

CITY-ST-ZP a1 AT ¢, ~c 33j272 CITY-8T.2P

TITLE [ pelee TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-$T-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O pelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-51-2P CITY-ST-2P

TIME O petete TITLE Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP O

IMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /"\ CITY-§7-2P

n supplied with lhs filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby cerlify that the inform
and accurate and mat my signalure shall have the same legal eflect as if made under gath, thal | am a managing member or manager of the

indicated on this report is (
limited liability company

SIGNATURE: o S/ap 355 At a7

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

Lt nER} M




