FILED

2008 LIMITED LIABILITY COMPANY s May 14,2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT #L07000088561 L e | <D 04-15-2008 90115 023 ***138.75
1. Enty N -
MERNANDEZ LOGISTICS, LLC
Pringipal Ptace of Business Maiing Address - -
2643 FAIRMOUNT LANE 2643 FAIRMOUNT LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R TP T AR A T
Suite, Apt. #, etc. Suite, ApL. 8, B1c. ] 03242008 Chg-LLC CRZE083 (12/06)
City & State City & State A. FEI Number Appliad For
—{R0U 89 X Not Apphicabls
Zp Couniry Zp Country 8. Cortificatn of Status Desked m] gigmw
8. Nams and Address of Current Registerad Agent 7. Name end Addross of New Reglatored Agent
Name
‘GLOVER, RICHARD A CPA PA = ; A == —
1809 MICCOSUKEE COMMONS DRIVE, STE. 108 — ~—~ ~ | SveetAddress (P.0. Box Number is Not ACcepiabie)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. Tho above named sntity submits this statement lor the purposa of changing its regisiered office or regisiered agent, or bath, in the State of Florida, | am temiliar with, and accept
the obligetions of registerad agant.

SIGNATURE

Sigreture. typed o printed name of regisiered agent andt tle § apcicabib. {NOTE: Regiutunid Agant signehse required when reingtating ) . DATE

FILE NOWIll FEE IS $138.75 . | ., Make check payableto- s -, . .
Aftor May 1, 2008 Fee will bo $538.75 L. s Florida Depariment of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ Detes me O Cange [ Addtion
RAME HERNANDEZ, BERNABE B lit HAME
STREET AODRESS | 2643 FAIRMOUNT LANE STREET ADORESS
CITY-ST-2¢ TALLAHASSEE, FL 32308 corY-53- 2P
e MGR B0 e TIRE [ Change [ Addition
NAME HERNADE?Z, JAIME R RAME
STREET ADpRESS | 2643 FAIRMOLINT LANE STREET ADORESS
CITY-S8-2P TALLANASSEE, FL 32308 cny-5T-28
TIRE [ peien me Otlange [ Aditon
NAME HAVE
STRCET ADRESS STREET ADORESS
cImyisr-2r CifY-51- 2P
e 0 Detern me Ocrange [ Asiition
NAME . NAME — - - = e - R —
STREET ADDRESS ) STREET ADORESS
cov-SI-2¢ PURIE.
THE 3 Dot ANE Ocrangs [ Aaticn
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-5T. 1P oy -51-00
e [ Doty e [Jchnge  [Jaddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1- 2P arv-sr.oe

11. 1 hareby certify thal the information supplied with this filing coos ot quality for the axemations contained in Chapter 119, Floriaa Stiutes, | furthar cestify thal the information

Indicated on this report is true and accuralg and that my signanre ehall have the same legal alisct ag if made under oath; that | am a maneging member of manager of the
mubanamamMrwmummmh report as required by Chapter 608, Plorida Statutes. L 8&3’)

SIGNATURE: J% /ﬁmﬂ_ﬁmmcbgl U-208 IR szI1D)

o0
tuomndmmumﬂmumuwummmmunw Caytme Phore #
[ 74




