2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

r f
DOCUMENT # M04000002148 ecretary of State
1. Entity Name 04-16-2007 90343 (38 ****50.00
FA LOGISTICS, LLC
Principal Place of Business Mailing Address
7869 JAMES ISLAND WAY 7869 JAMES (SLAND WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P D ¥ RO MRS b
Suite, Apt. #, etc. Suite, Apt. #, ate. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1183790 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a 2358 221 S‘r’:c;”""al
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent

= Name

MEINERS, LOUIS. M JR ,

200 AVIATION DRIVE STE. 2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34;04

o City FL ( Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign

e, typed or printed name of regiared agent and tile i aomticais. (NOTE: Reglsierec Agen signature required wnen raingaung) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delets TITLE [ Change [ Addition
NAME FISHER, MICHAEL D NAME
STREET ADDRESS | 7869 JAMES ISLAND WAY STAEET ADDRESS
CTY-ST-21P JACKSONVILLE, FL. 32256 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2p CITy-ST-ZIP
TILE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIVLE O oelete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TITLE [ Delete TTE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
MiLE ] Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57-2P - CITY-5T-2P

11, | heraby certify that the informatton supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 made under oath; that | am a managing member or manager of the
limited liability company,or the receiver or trustee empowered to execute this report as required by Cnapter 808, Florida Statutes.

SIGNATURE: @ %\ Lz%f/’bo"‘? Foy (¥/-/38L

SIGNATURE ANG TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytrne Prons «




