2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000005082

FILED

Jan 18, 2006 08:00 AM
Secretary of State

1. Entity Name
U S 1 DISTRIBUTION CENTER, L.L.C.

Principal Place of Business

300 EAST STATL STREET
IACKSONVILLE, FL 32202

Mailing Address

300 EAST STATE STREET
JACKSONVILLE, L 32202

UMD AT LR

01052006 N0 Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE S
: 59-37 12740 - Nat Apglicable
- 5. Certficata of Status Desired [ geseggq Addional

6. Na"mo and Address of Current Registe-.;ed Agentu

FORD JETER BOWLUS DUSS & MORGAN P.A,
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Flarida. (am famillar with, and accept
the obligations of registered agent.

SIGNATURE . S — = = : - -
Signatura. rvpan’urprlnmdnamoMrngfslemdaaemnndu‘:lei(appfcahle (NOTF.Hﬂul-soa‘r__edﬁg:nit@:l{e_r?widwhan@‘lf\?m!nm - . DATE - .
Filing Fee is $50.00
Due by May 1, 2006
% “MANAGING MEMBERS/VANAGERS ) — =
TITLE MGRM
NAME EASTOM, SAMUEL M’
STREET ADDRESS | 300 E. STATE ST.
GITY-57- 159 JACKSONWVILLE, FL 32202 e i . ) i
TITLE rs SRR
e 1 A LA LS B, 00
STREET ADORESS
GITY-S1- 1@
TILE
NAME
STREET ADDRESS
-1z DO NOT WRITE

e | T IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADORESS
CITY-ST-Zp

11. | hereby certify that the |nfarmatjon supphed wnh this filing doas not qualily for the axemptions cnnta(ned in Chaptar 119 Florida Statutes. l(unher cemiy that the \t\imm‘a\&m
indicated on thi is rue and accurate and that my signaiure shall have the same Jegal effect as i made under oath that | am a managing member or manager of the

fmited liability panhor the receiver or rustes empowared to execute this repart as raquirad by Chapter 808, Florida Statutes.
SIGNATURE™—22( it [ - iﬂ» ) [(,(-@J@b QOH‘ .03 %Mg
¥ Daytices Phana &

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREIENTATIVE




