2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002148

1. Entity Name
FA LOGISTICS, LLC

Principal Place of Business Mauing Address
7860 JAMES ISLAND WAY 7869 JAMES ISLAND WAY
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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FILED
Apr 07,2008 08:00 A

- Secretary of State

01092008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Nurber Apphed For
20-1163790 Not Applicebls

5. Certficate of Status Desrad ] $5.00 Additional

Fae Roqulmd

a Namn and Address of Currant Registared Auant

MEINERS, LOUIS M JR
200 AVIATION DRIVE, STE. 2
NAPLES, FL 34104
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8. The apove 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

Signature, typed of printed name of reqiaterad ageni and titie If applicable {NQTE: Reglaterad Agen: sipnature requrad when renstatng) DATE

FILE NOW1ll FEE IS $138.75
After May 1, 2008 Foe will be $838.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

WAME FISHER, MICHAEL D

STREET ADDRESS | 7860 JAMES ISLAND WAY
GITY-§T-2IP JACKSONVILLE, FL 32256

TME

NAME

STREET ADDRESS
GTY-ST-20

TME

NAME

SYREET ADDRESS
CrY-5T-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY.ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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11. | heraby cettify that the information supplisd with this filing doas not qualify for tha exemptions conialnad in Chapter 118, Flcnda Siatutas | further cemfy that the information
incicated 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 comp7v or the receiver or trustee empower}, axacute this raport as required by Chapter 608, Florida Statutes.

[ A _O € A

SIGNATURE

i / v/ 2ooY  FoY L Y3 B

mmmwmmmanmmmmnm

Daytime Phone #

Mocerinas. O . SLA



