o FILED
ANNOAL REPORT (AR) - BUE BY MAY 1, 2008 , May 21, 2008 8:00 am

DOCUMENT # L07000102171 T s Secretary of State
1. Enily Namo 04-25-2008 90017 014 ***138.75
BLD LOGISTICS, LLC
Prncipal Place of Busingss. Mailing Address
1920 SW 12TH AVENUE POST QFFICE BOX 5279
QUCALA FL 34474 OCALA FL 34478-5279
2. Principal Placo of Business - Mo P.O. Box # 3. Maibng Address
Sulle, Apl. ¥, elc. Suite, Api. ¥, elc. 15t MDORE CR2E083 (10/07)
City & State City & Stale : 4, FE) Number Applied For
Al ~ 1A NG9 Tl No: Applicaria
&r 471 Courtry e Cauny K. Cenificate of Staws Desired [ f:g? QS?:MH
6. Name and Addresa of Current Regiatered Agent 7. Nams and Address of New FLoglgland Agent
Nama
501 NORTH FRANKLIN STREET, SUITE 2000 Steet AGaress (P.0. Bax thumba: s Nol Accepabia)
TAMPA FL 33602
City FL I 2ip Code

B. The abave named enlily submils this statement for the purpose of changing its registered olfice or regisiered agent. or poin, in the State of Fiprida, 1 am familiar with, and accept
the obligations of registerad ggert.

SIGNATLUIRE

A2, DO 24 E4Ne NaTol G 10-] GG GgiS0L 01K 11T o OCgs.I N ngore Nesionxt AJort Sg/RRIE FITET widn 1orcnting) CATE
FILE NOW!!! FEEIS $138.75 . '
After May 1, 2008, Fee Will Be $538.75
Make Chech Payable to Florida Departiment of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME 0O petete HILE Mo RM Dchnge  Hediton
ravE e Beruard Lmile, TR.
SIREET ADOAESS smeracoeess | 1§20 Sees J2th A"E
Ty -$1-29 oSt | Seata L 31/1’7/
me T Detete BHE O thange [ Addition
vaE NAME
SIZEST ADOAEST STREET ADDRESS
Ciry. 51-7ip CITY-5T-2%
nne O tetee WiLE O change [ Adviition
Naw MAME
SIREET ADDAESS STREET ALDRESS
CIy-5T. 19 LRy 5729
L)1 3 Dutete i Ocrane [ acditicn
L HAME
STPLET ADDAESS STHEET ADDRESS
CITt=5T-21f Lmy-si-2@
T 3 Deke: LT O crange [ Aaxttion
KAE RAME
STREET ADLRESS SIREET ADDRESS
CIY- 1-7P CTy-57. 1P
TME mp™ e O change [ Aadilion
HAvE NAME
STREET ADORESS STREET ADDRESS
oSt oTY-s1-2e

11. | heceby cartily that the miormation supplied witn this filing does nol quality for the exeniptions conlained in Section 113, Florida Siatutes. | furlhar certity that tha intormation
indicated on this repart is rue 2nc sccurate and that my signature shall have the sarme laga! ellect as it nadg untier oath: thal | am a managing member or maneges of the
limited kability company or the receiver o trustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATUﬁM%umnhW M feude) Litle I %I”v,[aL 362.620.8324

NALE OF OR AUTHORIIED REPRESENTATIVE Cntara Prae s




