2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 8:00 am
DOCUMENT # L99000006787 B Secretary of State

1. Entity Name
GULFSTREAM LOGISTICS, L.L.C. 05-07-2008 90018 032 ***138.75

Principal Place of Business Mailing Address
412 N. 12TH 5T. P 0 BOX 1155 )
HAINES CITY, FL 33844 DAVENPORT, FL 33836 US
R N A ERRTRY MR AR
7000 Waverly Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Waverly, FL 59-3603622 . -. -~ [Not Applicable
Zp Country Zip Country s. Certifi(‘:‘a-le\ of :Siétus Desirea | O $5.00 'A‘I’ditianél
33877 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORTELMAN, KATHY E

69 PINE FOREST LANE — Street Address (P.O. Box Number is Not Acceptable) - ——— — - =~

HAINES CITY, FL. 33844

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and uie il applicable, (NOTE: Registared Agent gigralurg required when reinstating} DATE
- FILE'NOWI! FEEIS$138.75 | ... . . -. : Lo "+ . . Make check payable to .
After May 1, 2008 Fee will be $538.75 - - - - -- - - - e -1 = +: F¥iorida Department.of State =
. s . PR . ¢ e ) .. 1 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TITLE O charge [ Addition
NAME WORTELMAN, KATHY E . NAME
STREETADDRESS | 99 PINE FOREST LANE STREET ADDRESS
CITY-ST-ZiP HAINES CITY, FL 33844 CITY-ST-2IP
ME [ petete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST- 2P
TILE ' O belete TME O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TME [OJchange (] Addition
HAME . - NAME e e o .
STREET ADDRESS | . LI : reeoeemne o] STRECTADDRESS {o o oo o ' CL . -
OTY-ST-2F ' CITY-5T-7P I

11. )V hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execuia this report as reguired by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:

SIGNATURE AND




