04/17/2007 03:17 FAX 407 251 2056 MARLIN e SQURCING @oog

. 2007 LIMITED LIABILITY COMPANY FILED |
a ANNUAL REPORT Apr 30,2007 08:00 AM|
DOCUMENT # M02000000009 SR Secretary of State
1. Entily Nama
MARLIN LOGISTICS, LLC
Principal Place of Bustness Malling Address
3600 COMMERCE BLVD. 3600 COMMERCE BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34747
il i
2. Princigal Place of Business - No P.C. Box # 3. Malling Addrass , M ' 1' mmm
Suile, Apt. #, eiz, Suita, Apl. ¥, eic. 04162007  Chg-LLC CR2EDB) (12/06)
City & State City & State 4. FE| Number Applied For
88-0514818 Not Applicable
Zp Country Zip Country $5.00 Additonat
5. Certificate of Status Desired O Foo Raquired
6. Namo and Addmas of Current Rogistered Agent 7. Name and Address of New Rogistored Agent
Nama
BAKER, RICHARD W
2535 SUGCESS DRIVE Straet Address (P.Q. Box NMumber is Not Accaptable} '
ODESSA, FL 33556
City FL Zip Code
8. The above named eatity submiis this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of egistered agent.
SIGNATURE _ — - -
Signalure, tyned or praled nire of registered agent and Lk E applicebts (NCTE Fegaiarad Agent Signmture tequred when rermisting) DATE ‘
Filing Foe In $50.00 Make check payabie to
Du:gy Way 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS I 10. ’ ADDINONS JCHANGES ‘
TLE MGR [ peiste TiLE CJchangy [ Addition
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREETADDRESS
CiTY-ST-1P CDESSA, FL CiFY-S1- 7%
TILE MGR 1 Deleta TIILE O change ] Aditien
NAME SPEER, ROY M WAME HGOOD0744357
STREET ADORESS | 2536 SUCCESS ORIVE STREET ADORESS O5/15/07-30144-013 50,00
om-5T-2° | ODESSA, FL CITY-5T-7¢ ‘
TTLE MGR Em& ME O change T Addiion
NAME BACHMAN, CELIAH RAME
STREET ADDRESS | 3600 COMMERCE BLVD. STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL. 34741 CITY-ST-2P
TE 3 Detete WE [Clcrange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP UTY-ST-29P
TINLE (] Delete TLE {Jctemae [T Adution '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
VILE 3 Deise TITLE [l changs [ ] Addition
NAME NAME
STHREET AODRESS STREET ADDRESS i
CITY-ST-2IP CIY-SI-2P
11. ! hereby cartify that the information supplied with this #fing doss not qualify for the exarnptions containod In Chapter 119, Florida Stalutes. 1 further certify that the information
Indicated on ¥iis repan s Tue and accurate end thet my signature shall have the same lagal efiect as if mado under oath; that | am a managing member or manager of the
limited liabflity company o the recelver of fuatee empowerad 10 exacute this repoft as required by Chapter 508, Florida Statutas.
4
SIGNATURE: ﬁ // ! %// & /Mfﬂ/ gy 4/ 7/ﬂ % ]
MGMATURE AND TYPED OR PRINTET-SAME OF GXANING MANARINYS MEMBER, OR AUTH NTATIVE T O Oeytre Phona 4




