2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000494

1. Entity Name
TWINSTACKS LOGISTICS, LLC

Principal Place of Business Mailing Address
650 S.E. PARADISE PCINT RD #4444 650 S.E. PARADISE POINT RD #4444
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90020 015 ****55.00

O A

01182005 No Chg-LLC CH2E083 (10/03)

4, FEI Number Applied For
04-3597924 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired Fee Required

6. Nams and Addresa of Current Registered Agent -~ -

sz wod (opponalions, Zroc.
E(l)JOR:IIVEVI?aT ~ wk £ 773 1%5 Avenue Uﬁg,;%

CRYSTA| 8 GUR’/(() F/ﬂﬂjdﬁ-f 4 Yron

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or orintad nama of ragistered agent and ttie £ applicania. (NOTE: Ragiesarad Agant sigraturs réquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME BURNER, FRANKIE
STREET ADDRESS | 400 N.W. 8TH AVE.
CITY-ST- 3P CRYSTAL RIVER, FL.

TiTLe MGR

HAME GRAHAM, S D
STREET ADORESS | 3534 YOUNG ST.
CITY-5T-2P TITUSVILLE, FL

e

HAME B
STREET ADORESS
CIrY-8¢-2p

TNE

NAME

SEREET ADDRESS
EmY-SI-2P

TITLE

NAME

STREEF ADDAESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. Ihereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes,

FRpotie Rueoed, Hanaging 7)7£(n6eﬂ..
SIGNATURE: ey /i 2 s

SIANATURE ARD TYPED QR PHINTED NAME OF BIGNING MANAGING MEMBER REPHEXENTATIVE

%’Ar S 2-PY90

Daybme Phone #




