2007 LIMITED LIABILITY COMPANY

e ANNUAL REPORT
DOCUMENT # L99000006787
1. Ently Name

GULFSTREAM LOGISTICS, L.L.C.

Principal Place of Businass

412 N, 12TH 5T,
HAINES CITY, FL. 33844

Malling Address

P 0 BOX 1155
DAVENPORT, FL 33836 S

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

R

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
59-3603622 Not Applicable
$5.00 adcitional
8. Corfficata of Status Desired 1 2 Roquired

8. Name and Address of Curmant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

tha obiigations of registared apent.

SIGNATURE

8. Tho above namad entity submite thia statemant for the purposs of changing ita registerad office of registered agent, of both, in the State of Forida. | am farmiliar with, and accept

Signature, typed o pimited nivma of regittelsd agent and tite f apoloabl

{NOTE. Registerect AQan! $:0narIre recuized when renstetng) Lo DATE

1

Filing Fee is $50.00 - - -
Due by May 1, 2007 .

o

[} MANAGING MEMBERS/MANAGERS.

TME
NAME
STREET ADDRESS

MGRM
WORTELMAN, KATHY E
89 PINE FOREST LANE

CITY-ST-2P HAINES CITY, FL 33844

IME

HAME

STREET ADDRESS
Ciry-ST-21P

TME
HAME
STREET ADDRESS
CITY-ST-2iP :

TTLE

NAME

STREET ADDRESS
CITY-ST-BP

TME

NAME

STREET ADDRESS
CITY-ST-21P

e .
KAME .
STREET ADDRESS )

gnv-grzp | T e

DO NOT WRITE
IN THIS SPACE

LOOOnNT43455
OR/15A07-30108-013 50,00

* indicated on this report ia true and accurate and that my signature ehall have the eame

SIGNATURE: 1

11, | heraby cort& that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certity that the Information
I effact as If mace under oath; that | am a managing member or manager of the
limitad! llabllity company o the recelver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

L6 3 t
72 ) 2652

Deytima Phone &




