FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M(4000002148 04-20-2005 90036 038 ****50.00
1. Entity Name
FA LOGISTICS, LLC
Principal Place of Business . Mailing Address
7869 JAMES ISLAND WAY 7869 JAMES ISLAND WAY T
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . .
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap P 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1163790 Not Applicable
- 7
Zip Couniry P Cauntry 5. Certificate of Status Desired O $5.00 additional
Fee Required
- " & Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent ~
Nams
MEINERS, LOUIS M JR
200 AVIATION DRIVE, STE. 2 : Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34104
R ) City . FL—I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
; - .
SIGNATURE "5 - o _ : - S iz
PR S Sigm(ure.fypeuorprime_d name of registerad agent and title f applicable. © _ _ . _ DATE T L
o ) A;‘}{-'; ALl - P * . PR M 3,\" ii“ %o ° - .
“¥ Filing Fee Is $50.00 - oo Tt ©', " -Make chackpayableto .
a Due by May 1, 2205 l 4 Florida Degartment of State -
- ) L , e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TMLE - [Jchange [ Aadition
NAME FISHER, MICHAEL D ‘ NAME
STREET ADORESS | 7869 JAMES ISLAND WAY STREET ADDRESS
Y- 51-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE [ pelets e [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
THLE [ Delete TILE [ Change [ Addition
NAME - _ =1 A EE—-
STREET AODRESS . STREET ADDRESS
CITY-57-ZIP CrRY-ST-2IP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-DP CiTy-ST-219
TMLE 3 oelete TITLE [ Crange  [1] Addition
NAME : NAME
STREETADDRESS | . B STREET ADPAESS T,
on-stoe T | T T et T T T oesTane ToTT Tl ; T oo
TmEe i i ) O pelete TMLE " 40 . [OJChange (] Addition
NAME N AR S ! NAME ' L ST ‘
sTeeT aopRess |1 2t LT ‘ STREET ADDFESS : i .
ONSMER 4 e o oo jemesere ) o R
11. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section-119.07(3)(D), 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 if mada under oath; that | am a managing membar or manager of the
limited liability company gr the recsiver of trustes empowered o & this report as jequired by Chapter 608, Florida Statutes.
SIGNATURE: : Y/18frrs G0 LY1./3%2
BIGNATURE Al PED OR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE blln Daytima Phone #




