FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

DOCUMENT #L07000115084 Secretary of State
1. Entity Name 03-31-2008 90270 043 ***138.75
DC & SONS LOGISTICS LLC
Principal Place of Business Mailing Address
4141 16TH ST 4141 16TH ST 60018432
BLDG 6 APT 3 BLDG 6 APT 3
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US
Suite, Apt. #, etc. Suite, Apt. #.letc. 03092008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number — Applied For
P6— /329395 Net Applicable
ap Country ap Country 5. Certificate of Status Desred [ ?5-00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALENTE, DARLENDO T JR
4141 16TH ST Street Address (P.0. Box Number is Not Acceptable)
BLDG 6 APT 3
VERO BEACH, FL 32960
o City FL I Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registerad agent and titke if applicabla. {NQTE: Registerad Agent signawre required when reinsialing) - DATE
- FILE NOWII! FEE 1S $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGR [ celete TILE [J Change ] Addition
NAME VALENTE, DARLENDO T JR NAME
STREET ADORESS | 4141 16TH ST BLD6 APT 3 STREET ADDRESS
CIFY-53-7P VERO BEACH, FL 32960 cy-s1-21P
TLE {7 Delete TMLE {OcChange  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-217
TLE O Detate I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS‘ — . STREET ADDRESS
CITY-ST-2P - - CITY-ST-2P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21F CITY-ST-2IF
TMLE [F Detete LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-57-2IP
T L7 Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P g cmv-st-zp
1.1 he(eﬁy certify that the informaticn 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 e end accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member of manager of the
limited liability cormpany g eceiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Lentlr s  /, - FRST/0% 772225 0YI2
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MRMR.WWEWAM ’Deha Daytime Phone #




