K FILED

v

" 12004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L99000006787 04-22-2004 90357 043 ****50.00
1. Entity Name
GULFSTREAM LOGISTICS, L.L.C.
Principal Piace of Business Mailing Address z qu :J U :JU 0
412 N 12THST. POBOX 1155
HAINES CITY, FL 33844 DAVENPORT, FL 32836 US e g
i 1. #, etc. ite, Apt. #, etc.
Sute, Apl. #, ete Suite, Apt. #, otc 03172004  Chg-LLC CR2EQB3 (10/03)
City & Slate City & Stata 4. FEI Number Applied For
59-3603622 Not Applicabte
Zip | Coumry Zp Country 5. Certificate of Status Desred [ 99-00 Additional
: — - —— Fee Requirétd —————— ———
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Nama
WORTELMAN, KATHY E e P O Box N - o)
treel rass (P. ox Numbgr is Nct Acceptable
99 PINE FORREST LANE §4° PIRE" FETETE “Lare”
HAINES CITY, FL 33844
City FL | Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | .am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerect agent and titis it applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
Fiting Fee is $50.00 B .-Make check payablste .
Due by May 1, 2004 . - Florida Department of State’.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TMLE -[Xchange [ Addition
NAME WORTELMAN, KATHY E NAME
STREET ADDRESS | 99 PINE FORREST LANE SIREETADDRESS | 9 Pine Forest Lane
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-21P o o B
yme | T T T ) 3 petele TMLE O] Ctange (] Addition
KAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TITLE [ velete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
ME O Delete e O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -&T-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or ranager of the
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > ” KF}TH‘{ £ Wordeman L]_’Zo ,0‘-\ 2 Yl4-2832
SIGNATURE AN TYPED OR PRI NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #



