-

ANNUAL REPORT

;;?005 LIMITED LIABILITY COMPANY

DOCUMENT # L99000006787

1. Entity Name

GULFSTREAM LOGISTICS, L.L.C.

Principal Place of Business

412 N. 12TH ST,
HAINES CITY, FL 33844

Mailing Address

P 0 BOX 1135
DAVENPORT, FL 33836

us

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90093 020 ****50.00

20045032

L ARAEAR IR WA WA

01152005 No Chg-LLC CR2E083 (10/03)

4. FEI Number
59-3603622

Applied For
Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

6 Name and Address of Curmnt Flegxsiered Agent

N =y (3 =i

Bl e

)

WORTELMAN, KATHY E
99 PINE FOREST LANE
HAINES CITY, FL 33844

Sty e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions;;f registered age‘r‘\t. P

SIGNATURE

Eu&!m}.wped Wﬂa‘ﬁ'ame of registerad egent and tite if applicabia.

{NOTE: Registerad Agent signatura zequired when renstating)

DATE

o/
Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WORTELMAN, KATHY E
SIREETADDRESS | 92 PINE FOREST LANE
CI7Y-ST-2P HAINES CITY, FL 33844

TITLE
NAME
STREET ADDRESS
CilY-57-2I7 -

B T . o)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

SIREET ADDRESS
CITY-S7-2IP

e
NAME
STREET ADDRESS
CITY-ST-2ZIP . : -

TITLE -
NAME

STREET ADERESS
CITY-ST-2P

-

DO NOT WFHTE
IN THIS SPACE -

11. [ hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the mformat\on
this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on

fimited l:ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND!;’PED OH NAME OF SIGNING MANAGING MEMBER, OR AUTHORIED REPRESENTATIVE

i faolos (g@qsq 2889

Datg Daytima Phone #




